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Abstract 
Blatt's theory of personality development and psychopathology has received 
ample clinical and empirical support across several decades. He postulates that 
normal personality development is comprised of two interdependent 
developmental lines: interpersonal relatedness and self-defmition, which interact 
in a balanced and reciprocal manner. Psychopathology occurs when the balance 
between these two pathways is disrupted. According to Blatt, self-critical 
pathology results from a fixation on autonomy, and a relative neglect of the 
development and maintenance of interpersonal relationships. Recently, Blatt's 
construct of self-criticism has been separated into two developmental levels: 
comparative (CSC) and internalised self-criticism (ISC). The former being a 
more primitive and less integrated expression of self-criticism, and the latter 
being more developmentally advanced. Despite initial empirical validation that 
these are distinct, although related constructs, further investigation is warranted. 
Therefore, the aim of this dissertation is to further investigate the distinction 
between comparative and internalised self-criticism. 
Using an undergraduate university sample. Study 1 (N = 220) employed 
self-report measures to examine the relationship between comparative and 
internalised self-criticism, and dependency, self-criticism, self-efficacy, 
attachment, interpersonal functioning, obsessive-compulsive disorder and 
borderline personality trahs. These results indicate that CSC has a positive 
relationship with insecure attachment, interpersonal dysfunction and borderline 
personality traits and a negative relationship with self-efficacy. In contrast, ISC 
is positively related to self-efficacy and obsessive-compulsive disorder traits, 
whilst having a small correlation to relationship dysfunction. 
IV 
Study 2 (N = 398) was a web-based survey and recruited a combination 
of undergraduate university students and community adults. This study 
investigated how the levels of self-criticism differentially related to self-
conscious emotions, particularly shame and guilt and to facets of emotion 
regulation. The findings suggest that although both levels of self-criticism are 
positively related to shame, they have differential relationships with guilt, which 
is negatively related to CSC and positively related to ISC. Furthermore, CSC is 
related to more facets of emotion dysregulation than ISC. The findings of both 
studies provided validation for the formulation of two levels of self-criticism, 
with differential relationships to important facets of psychological functioning. 
It is concluded that although both comparative and internalised self-
criticism contain maladaptive and pathological qualities, there are adaptive, 
protective factors inherent in the latter, which are absent from the former. 
As well as Study 1 and 2, this dissertation reports a clinical case study in 
which an individual client receiving treatment conducted by the Candidate is 
examined in light of the issues investigated in this thesis. This case study can be 
found in Appendix C. For ethical reasons this case study will not be available in 
the final published version of this thesis, meaning that it will only be included in 
the version presented for examination. 
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CHAPTER 1: Introduction 
An individual's personality is comprised of two fundamental dimensions - the 
desire to be connected to others, and the desire to be separate from others (Bios, 
1979; Fairbairn, 1963; Freud, 1974; Mahler, 1971; Settlage, 1980; Sullivan, 
1953; Winnicott, 1971, as cited by Blass & Blatt, 1992). Sidney J. Blatt has been 
formulating, testing and revising his theory of an individual's necessity for 
separation and intimacy for more than 30 years (Auerbach, Levy, & Schaffer, 
2005). His conceptualisation describes two developmental pathways, one 
concerned with pursuing and maintaining interpersonal relationships, which he 
has labelled interpersonal relatedness and the other concerned with consolidating 
an autonomous, capable and essentially positive sense of self, which he has 
labelled self-defmition (Blatt, 1974; 1990; 1991; 1995; 2004; 2006; 2008). He 
proposes that these two developmental pathways, although seemingly focussed in 
opposing directions, are engaged in a mutually facilitating dialectical interaction, 
whereby advancement or hindrance in the development of one line, is contingent 
upon advancement and hindrance in the other (Blatt & Blass, 1992; 1996; 
Kuperminc, Blatt, & Leadbeater, 1997; Zuroff, Mongrain, & Santor, 2004). 
However, if this dialectical relationship is disrupted in either of the pathways 
then normal personality development ceases and psychopathology emerges. 
A disruption in the interaction between the interpersonal relatedness and 
self-detlnition pathways results in one of the pathways being relatively 
neglected, while the other becomes a point of fixation (Auerbach & Blatt, 1996; 
Blatt, Besser, & Ford, 2007). When the self-definition developmental line is 
emphasised at the expense of the interpersonal relatedness developmental line, 
the result is a self-critical configuration of psychopathology (Blatt & Shichman, 
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1983). The traits associated with the self-critical personality configuration have 
been widely investigated (e.g. Berger, 1995; Besser, Flett, & Davis, 2003; 
Marshall, Zuroff, McBride, & Bagby, 2008; Mongrain, 1993; Renshaw, 2008; 
Santor & Yazbek, 2006; Sturman & Mongrain, 2005; Zuroff, Santor, & 
Mongrain, 2005). Individuals with high levels of self-criticism have an 
underlying sense of unworthiness, and try to compensate for this by working 
very hard and attempting to achieve great success. As a result, they often place 
unrealistic demands on themselves and subsequently, fail to meet their 
expectations (Blatt & Zuroff, 1992). Therefore, they can never obtain the 
positive sense of self which they so desperately seek. The constant perception of 
failure and short-coming inherent in self-criticism leads to feelings of inferiority 
in comparison to others (Zuroff, Stotland, Sweetman, Craig, & Koestner, 1995). 
This directly impacts upon their interpersonal relationships, as others are seen as 
threatening and critical. The hostile interpersonal style, which is associated with 
self-criticism, mirrors the hostility they perceive in others (Amitay, Mongrain, & 
Fazaa, 2008; Santor & Zuroff, 1997; Zuroff & Duncan, 1999; Zuroff, 
Moskowitz, & Cote, 1999). Therefore, self-critical individuals have no place of 
refuge: they can never perceive themselves as successful or achieving their full 
potential and their interpersonal style greatly reduces the likelihood of 
interpersonal support (Mongrain, 1998; Priel & Besser, 2000). 
1 hompson and Zuroff have published a series of studies addressing self-
criticism, particularly in relation to the role that parent-child interactions play 
throughout development (e.g. Thompson & Zuroff, 1998; 1999a; 1999b). They 
recently reconceptualised self-criticism by proposing the existence of "levels" of 
self-criticism ('fhompson & Zuroff, 2004). Namely, they proposed both 
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comparative (CSC) and internalised levels of self-criticism (ISC). CSC refers to 
drawing unfavourable comparisons between the self and others, while ISC refers 
to drawing unfavourable comparisons between the self and the internalised 
standards within the self. Thompson and Zuroff (2004) propose that CSC refers 
to a more primitive and less differentiated form of self-criticism, while ISC is a 
more integrated and developmentally advanced form of self-criticism. Based on 
this conceptualisation, Thompson and Zuroff (2004) first devised a measure of 
these distinct levels of self-criticism, and then examined how they related to 
attachment, conflict management, perfectionism, the five-factor model of 
personality, self-esteem and Blatt's two subtypes of depression. Their results 
supported their predictions: portraying CSC as a more primitive and therefore 
less adaptive level of self-criticism and ISC as a more mature and therefore more 
adaptive manifestation of self-criticism. 
fhe primary aims of this dissertation are to both independently validate 
and extend Thompson and Zuroff s (2004) conceptualisation of ISC and CSC, 
and to consider how these constructs relate to Blatt's original formulation of self-
critical pathology and personality development more generally. These aims are 
operationalised by investigating how the levels of self-criticism relate to various 
aspects of psychological functioning. 
Two empirical studies are reported that address the above-mentioned 
aims. The first, measured the relationships between the levels of self-criticism 
and attachment, interpersonal functioning, borderline personality traits, 
obsessive-compulsive disorder traits and Blatt's subtypes of depression. The 
second, focussed on analysing the relationship between aspects of emotional 
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functioning (emotion regulation, guilt and shame) and the two levels of self-
criticism. 
Chapter 2 provides the theoretical context necessary to fully understand 
and appreciate the levels of self-criticism constructs. This chapter focuses on 
outlining Blatt's theory of personality development, in which the central concern 
is the two developmental pathways: self-definition and relatedness. These 
pathways engage in a mutually facilitating interaction, whereby advancement in 
one is contingent upon advancement in the other (Behrends & Blatt, 1985; Blatt 
& Blass, 1990; 1996; Blatt & Homann, 1992). In reviewing Blatt's theory, the 
processes underlying the dialectic interaction between the two developmental 
pathways is considered. This provides the necessary background for 
understanding the role of the two developmental lines in psychopathology. 
In Chapter 3, the focus shifts from Blatt's conceptualisation of normal 
development, to a more detailed discussion of self-criticism. Pathological self-
criticism occurs when the self-definition line is fixated upon and interpersonal 
relatedness is relatively neglected. Subsequently, this chapter describes how 
Blatt (1974) and Blatt and Shichman (1983) conceptualise specific psychological 
disorders as fundamentally self-critical in nature. Factors which influence the 
development of self-criticism or exacerbate an existing vulnerability are also 
considered, including early caregiver relationships, subsequent environmental 
stressors and interpersonal relationships. The chapter finishes by detailing 
Thompson and Zuroff s (2004) formulation of the levels of self-criticism, 
whereby self-criticism is considered as a bi-dimensional construct, containing 
both comparative and internalised dimensions. The studies which have 
examined the two levels of self-criticism are also reviewed. 
Comparative and internalised self-criticism 5 
Chapter 4 presents Study 1, which examines the relationships between 
levels of self-criticism and attachment, interpersonal functioning borderline 
personality and obsessive-compulsive disorder traits. Chapter 5 presents Study 2 
in which the research reported in Chapter 4 is extended by examining the 
relationships between CSC and ISC and emotion regulation, guilt and shame. In 
Chapter 6, the overall implications for the findings reported in the thesis are 
discussed with recommendations for future research. 
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CHAPTER 2 
Blatt's theory of the role of self-definition and interpersonal 
relatedness in normal development 
In order to investigate how the levels of self-criticism differentially relate to 
psychological functioning, it is necessary to place them in their theoretical 
context. When Thompson and Zuroff (2004) postulated that there were different 
levels of self-criticism, they were extending Blatt's theory of personality and 
psychopathology. Therefore it is necessary to review his formulation of normal 
personality development, before addressing deviations and disruptions that can 
result in various presentations of self-criticism. 
Within psychodynamic theory various facets of the self have been 
identified as essential to normal personality development. Blatt and Blass (1992) 
discuss theorists who have focussed on separation/autonomy as essential to 
understanding individual development (e.g. Freud, 1974; Mahler, 1971), and who 
propose that the self matures through achieving autonomous and self-
differentiating goals, whilst simultaneously creating distance and independence 
from attachment figures (e.g. Bios, 1979; Settlage, 1980). In contrast, Blatt and 
Blass also identified other theorists who placed more importance on attachment, 
who specified that the context of interpersonal relationships was the medium 
through which advancement in psychological development occurred (e.g. 
Fairbairn, 1963; Winnicott, 1971). 
While the abovementioned theorists emphasised either relatedness or self-
definition, Blatt and Blass (1992; 1996) also consider other theorists that propose 
an integration of these two factors (e.g. Bowlby, 1973; Gilligan, 1982; 
McAdams, 1985; Spiegel & Spiegel, 1978; Sullivan, 1953). Blatf s theory was 
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developed within this framework and emphasises both self-definition and 
relatedness (Auerbach et al., 2005; Zuroff , et al., 2005). According to Blatt, the 
relatedness pathway is concerned with the pursuit and maintenance of 
interpersonal relationships, while the self-definition pathway corresponds with 
the growth of a cohesive and essentially positive self-identity (Blatt, 1990; 1991; 
1995; 2004; 2006; 2008; Blatt & Shichman, 1983.). These two lines interact in a 
dialectical fashion throughout normal development, in which continued 
advancement in one line is contingent upon extension in the other (Blatt & Blass, 
1992; 1996). For instance, the experience of trust within the parent-child 
relationship provides a safe environment for the child to begin expressing their 
independence. Subsequently, this new sense of autonomy facilitates the 
establishment and maintenance of reciprocal interpersonal relationships. 
Blatt's conceptualisation of personality development 
Blatt 's interest in self-definition and interpersonal relatedness arose f rom his 
clinical observations of two distinct styles of depression: one preoccupied with 
self-definition (self-critical) and one focussed on interpersonal relationships 
(dependent). Blatt applied traditional object relations theory to provide a 
theoretical conceptualisation to explain the different manifestations of self-
critical and dependent styles of depression (Blatt, 1974). Drawing on both 
cognitive developmental f rameworks (e.g. Piaget, 1945, as cited in Blatt & Blass, 
1996) and psychoanalytic perspectives (e.g. Freud, 1965; Mahler, 1968 as cited 
in Blatt & Blass, 1992), Blatt argued that depression could be understood as a 
disruption or disturbance in the formation of an individual 's mental 
representations of self and other. Furthermore, he hypothesised that the point in 
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the life-cycle when the disruption occurred determined whether the depressive 
pathology manifested as dependent or self-critical. Namely, if the disruption 
occurred early in development, an individual would be susceptible to the 
dependent subtype, and the later the disruption occurred, the more likely that the 
self-critical subtype of depression would develop (Blatt, 1974; Blatt, D'Afflitti, 
& Quinlan, 1976; Blatt, Wein, Chevron, & Quinlan, 1979). In subsequent work, 
Blatt expanded this theory to incorporate psychopathology more generally, which 
required a more complex understanding of how development can be disrupted as 
well as the ramifications of this occurring at various stages during development 
(Blatt, 1991; 1995; 2006; Blass & Blatt, 1992; 1996; Blatt & Shichman, 1981; 
1983). Blatt also went on to describe the evolution and importance of mental 
representations in normal personality development, which enriched his 
conceptualisation of the emergence of psychopathology (Blass & Blatt, 1992; 
1996; Blatt, 1990; Blatt & Blass, 1990; 1992; 1996). 
In order to fully comprehend Blatt's theory of personality, it is essential 
to understand its conception and origins in Erikson's (1968) developmental 
model. Erikson's (1968) model of personality development described eight 
sequential, independent stages in which, "... the individual progresses from 
infantile dependency through stages of identification and socialisation towards 
increasing individuation" (Blatt & Blass, 1996, p. 315). Blatt noted two primary 
limitations within Erikson's framework (Blatt & Blass 1992; 1996; Blatt & 
Shichman, 1983). First, the strong focus on individuation has inevitably led to a 
relative neglect of the importance of relatedness within Erikson's theory. 
Therefore, the model only emphasises the self-definition pathway, and does not 
allow the developmental role of attachment to be fully appreciated. Secondly 
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and consequently, the transactions between interpersonal relatedness and self-
definition are not developed in Erikson's theory (Blatt & Blass, 1990; 1992; Blatt 
& Levy, 2003). 
Erikson theorised that the attainment of identity is the goal of personality 
development. Furthermore, he suggested that identity is primarily achieved 
through individuation and separation (Erikson, 1959). Within this framework, 
mature expressions of relatedness are considered more as a marker of sound 
identity formation, rather than a key component in establishing it. Therefore, 
evolving capacities in the relatedness line are seen merely as facilitating the 
process of individuation, not as an integral aspect of identity development within 
its own right (Blatt & Blass, 1996; Erikson, 1982). 
In contrast, Blatt argues that identity develops through an ongoing 
dialectical interaction between the self as separate and the self in relation to 
significant others (Blatt, 2006; 2008; Blatt & Blass, 1990; Guisinger & Blatt, 
1994). Acknowledging that attachment is a key aspect of identity formation and 
appreciating the interdependent relationship between relatedness and self-
definition necessitated a revision of Erikson's model (Blatt & Blass, 1992). 
Through this reformulation the complex dialectical relationship between the two 
unique, but mutually dependent facets of personality development can be fully 
appreciated (Blatt & Blass, 1992). 
Blatt also argued that the development of complex, differentiated and 
mature mental representations, or cognitive-affective schemas were vital in 
achieving a cohesive self-identity. When elaborating his theory of personality 
development, (through examining and subsequently modifying Erikson's (1968) 
developmental model) he articulated the specific processes which allow mental 
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representations to transition from concrete, inflexible and simple to abstract, 
multifaceted and complex representations during development (Blatt & Blass, 
1990; Blatt, Wiseman, Prince-Gibson, & Gatt, 1991). As mental representations 
continually evolve an individual's capacities for relatedness and self-definition 
progress in a dialectical interaction, which is aimed towards achieving a holistic 
and cohesive self-identity. 
Blatt made a number of changes to Erikson's original framework. The 
most significant structural change was to incorporate an additional 
developmental stage: co-operation versus alienation. The inclusion of this stage 
allowed Erikson's single developmental line to be converted into the two parallel 
developmental lines of relatedness and self-definition, thereby acknowledging 
that they are separate, but interdependent aspects of personality development 
(Blatt, 2008; Blatt & Blass, 1990; 1992). The relatedness line is comprised of 
three stages: trust versus mistrust, co-operation versus alienation, and intimacy 
versus isolation. While self-definition is comprised of autonomy versus shame, 
initiative versus guilt, industry versus inferiority, identity versus role diffusion, 
generativity versus stagnation, and integrity versus despair (Blatt, 1990; Blatt & 
Behrends, 1987). 
In order for the stages of self-definition to flourish, they must interact 
with developmentally equivalent relatedness/ attachment capacities (Blatt & 
Blass, 1992; Blatt & Shichman. 1983; Cramer, Blatt, & Ford, 1988). Although 
there is constant coordination between the ever-changing capacities along both 
dimensions, they remain relatively independent of each other throughout 
childhood, and only begin true integration during adolescence. Therefore a 
holistic and autonomous identity formation is contingent upon successful 
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execution of both self-definition and relatedness milestones (Blatt & Blass, 
1992). Blatt's model is illustrated in Figure 2.1 and depicts the coordination 
between both developmental lines of personality development 
Figure 2.1: The dialectical interaction of interpersonal relatedness and self-
definition implicit in Erikson's psychosocial model 
intaipcrsonat ffoi'atec/noss 
1, Trust-Mistfust 
4. Ccopo;a!ion - Alicnafion 
7, :nt;macv-lsolaticn 
SeH-Oefinition 
2. Ausonom^f-Shaoie 
3. Initative-Guiit 
5. incliisiry-inlerioriiy 
6. Iclentiiv-Rols Diffusion 
8. GBnerativity-Stagna'jon 
S. Inleorny-Despair 
Source: Blatt (1990) 
The model begins on the relatedness pathway with trust versus mistrust (Blatt, 
1995). This stage is representative of the earliest and most primitive interactions 
between infant and caregiver (Blatt & Homann, 1992; Feldman & Blatt, 1996). 
It is the trust and security an infant gleans from this relationship which allows 
them to express some initial level of autonomy, which emerges in the autonomy-
shame stage (Blatt & Blass, 1996). The next phase of development is also in the 
self-definition line: initiative versus guilt. This stage is characterised by more 
sophisticated displays of autonomy, in which the child begins to self-direct and 
Comparative and internalised self-criticism 12 
initiate independent actions, thereby exhibiting more active, rather than reactive 
behaviours (Blatt & Blass, 1996). In Erikson's conceptualisation, the self-
definition pathway continues its development towards self-identity, while 
capacities for relatedness remained at the initial level of trust versus mistrust. In 
contrast, Blatt suggests that subsequent changes in the expression of relatedness 
result from the attainment of the initiative versus guilt stage. These changes 
involve collaboration and coordination, which are inherent in the co-operation 
versus alienation stage of relatedness. 
A child usually reaches the co-operation versus alienation stage at around 
5 years of age because a major cognitive shift occurs in their perceptions of 
significant others. Specifically, they are able to appreciate family systems and 
the complexities within them. Previously, the child could only perceive dyadic 
relationships in which their interactions with each parent were separate and non-
specific (Blatt, 2006; Blatt & Shichman, 1983). However, on entering the co-
operation- alienation stage, the child is able to comprehend triadic interpersonal 
structures, in which they understand relating to both mother and father in unique 
capacities as individuals and as members of a family (Blatt, 1974; Blatt & Blass, 
1996). Furthermore, they begin to understand the unique relationship the parents 
have to each other. Essentially, this phase corresponds with the birth of the 
concept of "we", in which the child initially idenfifies as a member of a family, 
and then consolidates this concept in peer relationships. Although "we" is a vital 
construct, with the potential for complexity and elaboration, its inception is in 
concrete non-differentiated terms. Successful achievement of this phase 
facilitates fluidity, in the child's representations of interpersonal relationships. 
Namely, attachment figures can now be reconstructed in complex, multilayered 
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and flexible ways, rather than relying on rigid attachment formations, which 
cannot incorporate new information into preconceived impressions (Blatt, 2008). 
This cognitive shift towards complexity and flexibility is also apparent in 
other facets of the child's inner experience. For instance, thought processes are 
no longer merely reflections of concrete past experiences, but incorporate 
anticipation of future and imagined events. Another cognitive marker of the co-
operation versus alienation stage is the emergence of the ability to empathise. In 
particular, a child at this stage can begin to understand others' points of view and 
in turn realise that their perspectives are unique (Blatt, 2008). 
Once the child can engage in collaboration with others, they are also able 
to experience and demonstrate a more mature form of self-definition: industry 
versus inferiority. This stage is characterised by a commitment to more long-
term sustained goals, which are congruent with the child's emerging sense of 
identity (Blatt & Blass, 1996). Co-operation versus alienation and industry 
versus inferiority represent a more co-ordinated and interrelated relationship 
between capacities in both developmental pathways, in which there are elements 
of self-definition and relatedness in both stages. This interaction marks the end 
of internalisation as the primary developmental process and is the precursor to 
the integrative stage of forming a self-identity (Blatt, Auerbach, & Levy, 1997). 
Identity versus role-diffusion occurs when the child reaches early 
adolescence (e.g. 11-12 years of age). The onset of this stage marks the 
beginning of true integration between the two developmental pathways. 
Although identity versus role diffusion is largely focussed on self-definition the 
primary developmental task is to integrate previously accomplished capacities 
across both relatedness and self-definition domains. This integradon results in a 
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synthesised, holistic and cohesive identity, in which the ability to engage in 
sustained goal-directed behaviour collaborates with reciprocity in social 
relationships (Besser & Blatt, 2007; Blatt & Blass, 1990; 1992). Accordingly, an 
individual's concept of "we" becomes more consolidated and subsequently more 
complex. This is evident through the operation of more formal and abstract 
thought processes. An individual ceases to focus on observations of concrete 
elements in the physical world (e.g. we are the same age) and instead focuses on 
their own internal qualities and attributes as well as those of their significant 
others. It is this more sophisticated expression and formulation of "we" that 
facilitates a child's transition into this integrative stage of personality 
development. As individuals progress through this stage, their cognitive 
capacities continue to advance. In particular, the individual gains further insight 
into their own uniqueness and in turn, the broad goals, which they strive for, in 
expressing their autonomy and individuality. Simultaneously, the individual 
gains appreciation of the mechanisms that underlie relatedness (Blatt, 1990; 
2006). This includes both the duties inherent in contributing to a social group, as 
well as the corresponding benefits involved in such an association. These 
realisations are accompanied by an increased desire to be accepted by peers. 
Lastly, the identity versus role-diffusion stage facilitates an awareness of the 
duality of the self. Essentially, an individual is now able to preserve their self-
identity, while engaging with and relating to others. This duality represents a 
truly mature and integrated expression of relatedness and self-definition (Blatt & 
Blass, 1996). 
The formation of a self-identity facilitates the expression of a higher level 
of relatedness: intimacy versus isolation, which is characterised by the 
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expression of warm, mutual and reciprocal intimate relationships. This final 
developmental stage in the relatedness line does not mark the end of progress in 
the expression of relatedness. Indeed, interpersonal relationships continue to be 
enhanced through the subsequent stage of self-definition: generativity versus 
stagnation (Besser & Blatt, 2007; Blatt, 2008). When reaching this stage of self-
expression, an individual has a sustained commitment to enduring goals and 
values, which are not merely representative of self-serving objectives. Instead, 
the individual works towards goals that are of benefit to significant others, peers 
and the community at large (Blatt, 1990). The realisation that they have 
something unique to offer others is a result of the self-esteem and confidence 
obtained through previous self-defining tasks. Furthermore, a heightened 
expression of intimacy is also possible through recognising the benefits and 
limitations in both what one can offer in a relationship and the fulfilment one 
finds in reciprocity (Blatt & Blass, 1996). When an individual reaches this stage 
of development they are able to enter a new level of integration, which is the 
primary goal in the final developmental stage: integrity versus despair. Like 
idenfity versus role-diffusion, this stage reflects an integrative process of both 
lines, despite being anchored in self-definition (Blatt & Blass, 1992). The 
integration process in integrity versus despair is more intricate, complex, 
encompassing and consuming. It results from a "gradual and natural 
convergence of intimacy and generativity" (Blatt & Blass, 1996, p. 320), which 
allows more mature and more integrated capacities in both attachment and 
autonomous behaviours. 
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A detailed exploration of the dialectic interaction and subsequent implications 
for personality development 
When Blatt and Shichman (1983) first restructured and expanded upon Erikson 's 
model, the processes inherent in the model were not outlined in detail until later 
(Blatt & Blass, 1990). When careful consideration was given to the stages in 
each developmental line, it became apparent that the terms within each 
relatedness stage denote polar opposites, while those in the early stages of self-
definition do not. For example, the opposite of trust is mistrust, while the 
opposite of autonomy is not shame, but rather a lack of autonomy. Erikson based 
the first three self-definition pairings on Freud 's anal, phallic and latency stages 
of psychosexual theory (Blatt & Blass, 1990; 1992). Upon inspecting each of 
these pairings, it is evident that the first term given to each self-definition stage is 
indicative of behavioural expressions in the development of the self, such as 
initiative and industry (e.g. one can initiate industrious action), while the second 
term refers to feelings about the self, such as shame and inferiority, which are 
experienced by the individual within the context of their behaviour (Blatt & 
Blass, 1990; 1996). 
Blatt and Blass (1990; 1996) detailed the underlying dynamics of the 
expressive mode of the self, self-feelings and the quality of the relationship, 
including how these constructs either facilitate or hinder the dialectical 
interaction between self-definition and relatedness. Expressive modes of the self 
represent a continuum of behavioural activity. They are defined as observable 
behaviours, which convey the nature of an individuaFs current, self-experience. 
For example, when an individual initiates an independent act they are exhibiting 
behaviour which corresponds to an inner desire to express their own autonomy. 
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within a specific interpersonal context. A self-feeling is the prevailing emotion, 
which accompanies these behavioural expressions. In the model, shame is 
associated with attempts to achieve autonomy, guilt with demonstrating 
initiative, and inferiority with performing industrious acts. Self-feelings 
encompass how an individual experiences themselves, including the most 
fundamental feelings they have about their own existence. These broad self-
feelings evolve through the continuous sequence of performing self-defining 
acts, paired with a specific emotional response (Blatt & Blass, 1996). 
Early in personality development, self-feelings fall along a bipolar 
continuum for each of the stages: shame to pride, guilt to self-esteem, and 
inferiority to confidence. However, as the individual progresses through the final 
stages of development, the two separate components of each self-definition stage 
become interrelated. This convergence is evident from the identity versus role-
diffusion stage, when the stages cease to denote external behaviours paired with 
an internal emotion and begin to represent polar opposites of over-arching and 
integrated self-concepts. The coordination between the two aspects of self-
definition marks a significant change within the developmental process, whereby 
self-feelings and expressive modes of the self, no longer need to be considered as 
separate aspects of self-definition. Consequently, at this stage of development 
the pairs of terms within the self-definition line become bipolar, as they are 
throughout the relatedness line. Therefore, sound personality development 
involves internalisation of the quality of attachment relationships, behavioural 
expressions of the self and self-feelings. 
Thus far, this chapter has focussed on the products (e.g. psychological 
structures, cognitive-emotional schemas and cognitive capacities) evident at each 
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stage of personality development. However, the internal psychological processes 
through which growth is attained (e.g. internalisation and integration) have not 
been thoroughly explored. Therefore the next section will be devoted to these 
processes, which are the mechanisms through which the dialectical interaction 
can advance through the developmental stages. 
The Developmental Processes of Internalisation and Integration 
Internalisation is a central process involved in early personality 
development. Relatedness and self-definition tasks are internalised separately 
during the early stages. Integration emerges during the identity stage to 
consolidate and merge psychological capacities across both developmental lines. 
The onset of integration also marks the cessation of internalisation. However, it 
is only through successful internalisation that integration can flourish, "the 
mechanisms which instigate psychological growth at one level of development 
are precisely those which insure it at all subsequent levels" (Behrends & Blatt, 
1985, p. 19). 
There are two psychological processes that allow internalisation to occur, 
gratifying involvement with a significant other, and experiences of 
incompatibility within that reladonship (Behrends & Blatt, 1985; Blatt & 
Behrends, 1987; Blatt & Blass, 1990; 1996). The former occurs when an 
individual experiences trust and co-operation when relating to a significant other, 
the latter occurs when an individual demonstrates their independence to a 
significant other, and their reacfion to this behaviour facilitates feelings of pride, 
self-esteem and confidence (Blatt & Blass, 1990). 
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Gratifying involvement occurs when all the individual's psychological 
needs are being met within the context of an important relationship. However, as 
one grows and develops, one's needs change and consequently, so does the 
nature of what is gratifying. Therefore the experience of gratifying involvement 
is not stagnant, and in fact changes over the lifespan. For example, in infancy, a 
"good-enough mother-child relationship" is gratifying when the mother provides 
sufficient food, warmth and comfort (Behrends & Blatt, 1985). As the child 
grows older their needs become more sophisticated and diverse, requiring a bond 
that involves both autonomy and intimacy (Blatt & Blass, 1990; 1996). 
Although the process of internalisation is directed towards gratifying 
elements of a significant relationship, these do not occur in isolation. Therefore 
internalisation includes the gratifying functions themselves, as well as the 
conscious and unconscious feelings present throughout these interactions. 
Therefore, aspects of the relationship could be internalised despite being non-
gratifying, if they are entwined with those that are gratifying (Blatt & Behrends, 
1987). This assertion dictates that we do not internalise an entire person, or even 
an entire relationship. Therefore internalisation refers to gratifying functions and 
experiences within significant relationships, which translate into components of 
one's own identity, enabling continued advancement through the developmental 
levels, to create increasingly more complex and differentiated internal schemas 
and structures (Behrends & Blatt. 1985). 
Experiencing gratifying involvement within relationships is important to 
development in two ways. First, these interactions facilitate a sense of 
connectedness with the other. Secondly, they allow the individual to experience 
the significant other's positive reactions to their own self expression. The latter 
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greatly contributes to the individual's emerging sense of self as positive, 
functional and autonomous. Consequently, the individual internalises their 
functional capacities (behavioural expressions of the self) and the significant 
other's conscious and unconscious reactions to them, which determines their 
self-feelings. The individual's motivating force throughout these interactions is 
that of seeking recognition and acceptance of self-expression within the 
relationship (Blatt & Blass, 1996). When the significant other communicates 
acceptance of these demonstrations of autonomy, initiative and industry, the 
quality of the relationship improves, which leads to further experiences of trust, 
mutuality, co-operation and intimacy. It is the combination of these factors 
within both developmental lines which determine the extent to which the 
relationship is gratifying (Blatt & Blass, 1990). 
A relationship must first facilitate gratifying involvement, in order for 
internalisation to eventually occur. Although, this rewarding and fulfilling 
interaction is necessary, it is only through its disruption that an individual begins 
to internalise aspects of a relationship. Without the experience of 
incompatibility, without the relationship falling short of expectation, 
internalisation would not be required. It is only through the absence of 
previously available external functions, that internalisation becomes a crucial 
process for the continuation of psychological growth (Blatt & Behrends, 1987; 
Blatt & Blass, 1996). 
The experience of gratifying involvement within a relationship is 
disrupted, when either one or both of the individual's needs cease to be met. 
This results in the individual feeling dissatisfied and therefore experiencing 
incompatibility within the relationship. This motivates the dissatisfied party to 
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internally preserve psychologically significant aspects of the relationship. Over 
time, they internalise the external psychological functions that the relationship 
once reliably fulfilled and assimilate them into their own stable, enduring 
personality configuration (Behrends & Blatt, 1985; Blatt & Blass, 1996). 
The process of internalisation is slightly different across the relatedness 
and self-definition pathways. Within the relatedness line, the internalisation of 
each stage is a unified process, because they represent polarities of the same 
construct (e.g. trust versus mistrust). In contrast, each self-definition stage is 
comprised of two distinct elements: self-feelings and expressive modes of the 
self, which are internalised separately. While it is intuitive that the 
internalisation of self-feelings and expressive modes of the self would be 
interrelated, it is important to note that they are not completely dependent on 
each other throughout the developmental process. Although, the self-feeling may 
influence the expression of the behavioural mode of the self, it is not entirely 
dependent upon it (Blatt & Blass, 1996). 
However, internalisation alone does not foster psychological growth. In 
order for the continued formation of a complex and synthesised identity an 
integrative process must occur through which the two lines converge. Each stage 
contains elements of both relatedness and self-definition regardless of whether it 
refers more to one or the other (Blatt & Blass, 1990; 1992). The transition from 
internalisation to integration is aided through the transition from motivation 
being based on biological to psychological mechanisms. Throughout infancy 
and childhood basic biological drives infiuence an individual's expressions of 
autonomy and initiative in interpersonal interactions, which allows 
internalisation to occur. When the individual reaches the identity stage of 
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development, the two lines begin to synthesise, converge and integrate. As 
identity evolves and becomes more consolidated, motivation for engaging with 
others becomes more psychological, rather than biological. The change is 
evident through more reflectivity, with an emphasis on internal psychological 
experiences, instead of concrete behavioural ones (Blatt & Blass, 1996). 
Throughout normal development intemalisation and integration must 
interact in a balanced manner. Without well developed intemalisations, the 
integrative process would be hindered leading to a profound difficulty in identity 
formation. It is throughout the pre-adolescent and adolescent stages that 
integration of previous intemalisations is of vital importance. A lack of 
integration would have extremely negative consequences for adult functioning. 
Precisely, it would lead to feelings of despair, and meaninglessness as well as 
fragmentation of the self (Behrends & Blatt, 1985). Conversely, sufficient 
integration in adolescence and throughout adulthood creates "a psychological 
context that enables.... co-ordinated, mutually facilitating, mature expressions of 
relatedness and self-definition" (Blatt & Blass, 1996, p. 329). 
Summary of Blatt's Personality Theory 
Blatt and colleagues (Blatt 1974; 1990; 1995; 2004; 2006; 2008; Blatt & Blass 
1990; 1992; 1996; Blatt & Shichman 1983) have conceptualised a theory of 
personality development whereby self-definition and relatedness interact in a 
complex dialectical fashion from birth to senescence. Advancement in each line 
is dependent upon progression in the other. Through reformulating Erikson's 
(1968) model of personality, Blatt created 7 stages of development, which were 
either anchored in the evolution of self-definition capacities (e.g. shame versus 
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guilt), or within the accomplishment of relatedness tasks (e.g. co-operation 
versus isolation). Progression through the early stages is dependent upon the 
successful internalisation of the quality of attachment relationship, behavioural 
expressions of the self and the self-feelings associated with this action (Blatt & 
Blass, 1996). However, during adolescence an integrative process emerges, 
which replaces internalisation as the necessary mechanism for psychological 
growth. From this point, each stage contains elements of both self-definition and 
relatedness to aid the formation of a holistic and mature identity (Blatt & Blass, 
1990). 
While a holistic, multifaceted identity contains an integration of self-
definition and relatedness, it does not result in a perfect balance in the priority an 
individual places on each developmental pathway. In fact, within the normal 
range individuals often demonstrate preference for the goals and motivations of 
one line over the other. Some individuals place more emphasis on maintaining 
reciprocal, mutually satisfying interpersonal relationships, while others place 
more emphasis on establishing an increasingly differentiated, positive and viable 
sense of self (Blatt, 1995). These mild deviations result in two configurations of 
personality, which are indicative of either a relatedness or a self-definition focus. 
These different personality styles impact on a variety of psychological capacities 
such as preferred cognitions, defence mechanisms and modes of adaptation 
(Blatt, 2008). 
Mild deviations resulting in character style are considered to be within 
the realms of normal development, despite being the result of a disruption within 
either of the self-definition or relatedness pathways. However, i f this disruption 
has occurred in the context of a number of factors, including biological 
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predisposition and disruptive life events, it could evolve into a more severe and 
pervasive mode of adaptation. In this instance, the individual attempts to 
compensate for the serious developmental disruption by exaggerating one 
developmental line at the expense of the other, whereby an individual exclusively 
focuses on either relatedness or self-detlnition goals or tasks, while neglecting 
the goals or tasks of the other developmental line. Once this disruption occurs, if 
there are no rectifying events or experiences, the disturbance will be repeated and 
subsequently consolidated throughout the life-cycle. The earlier in development 
this disturbance takes place, and the more extreme the distortions, the more 
severe the psychopathology. In this instance the two configurations of 
personality become two configurations of psychopathology: dependency 
(relatedness) and self-criticism (self-definition). An individual's exaggerated 
focus on relationships or self-detlnition become problematic and permeates all 
aspects of life at intermittent stages (Blatt, 1991; Blatt & Blass, 1992; Blatt & 
Shichman, 1983). The self-critical configuration of personality and 
psychopathology is the focus of the next chapter. 
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CHAPTERS 
Self-Criticism: A Configuration of Personality and Psychopathology. 
The primary focus of this chapter is to provide a detailed review of the 
psychological characteristics which are associated with high levels of self-
criticism across the lifespan, including the potential environmental factors that 
contribute to its development. However, before addressing self-criticism 
specifically, this chapter will provide an overview of Blatt 's theory of the 
development of psychopathology more generally, including both mild and 
extreme deviations in the dialectical interaction between self-definition and 
interpersonal relatedness. Subsequently, Blatt 's (1974) original 
conceptualisation of two subtypes of depression and Blatt and Shichman's (1983) 
classification of specific psychological disorders will be addressed. Reviewing 
these aspects of Blatt 's theory will provide the context necessary to examine the 
implications of a self-critical personality style, as well as the environmental 
factors, which can precede, maintain or exacerbate its presentation. 
Deviations in the synergistic interaction of relatedness and self-definition 
According to Blatt (2008, p. 133), "mature personality organisation involves the 
internalisation and integration, over succeeding developmental levels from 
infancy to adulthood, of mutually facilitating age-appropriate experiences of 
relatedness and self-definition". Despite the necessity of balance between 
relatedness and self-definition within normal development, it is expected that 
most individuals would have a preference for one developmental line over the 
other. This preference tends to be relatively stable and constant throughout the 
life-cycle (Blatt & Shichman, 1983). For example, an individual may invest their 
Comparat ive and internalised self-criticism 26 
time and effort in establishing and maintaining a positive and viable sense of self^ 
rather than initiating and developing reciprocal, mutually satisfying interpersonal 
relationships (Blatt, 2004; 2008; Blatt & Zuroff , 1992; Mongrain & Leather, 
2006) 
Within the normal range, this relative emphasis on one or the other of 
these dimensions delineates two basic personality or character styles, each with a 
particular "experiential mode, and preferred forms of cognition, defence and 
modes of adaptation" (Blatt. 1991, p. 305). Given that the focus of this 
dissertation is on the self-definition pathway, and particularly, its regression into 
pathological self-criticism, the relatedness pathway, personality style and 
subsequent pathological dependency will not be discussed in detail. ' 
Individuals who place their priorities towards more self-definition 
orientated goals and pursuits have a cognitive style, which is literal, sequential 
and critical (Blatt & Shichman, 1983; Feldman & Blatt, 1996). They are 
concerned with consistency, causality and actions, rather than intentions or 
desires (Blatt & Blass, 1992). They focus on things in a piecemeal manner, 
whereby they analyse events in isolation, without placing them into an 
integrated, holistic context. They also prefer to utilise logic, rather than emotion, 
as their primary method of analysing situations (Blatt, 1990; 2008). Self-
definition focussed individuals also tend to interpret events and make decisions 
based on internal appraisal instead of considering environmental or social 
factors. Their primary goals are "self-assertion, autonomy, power, and prestige" 
(Blatt & Blass, 1992, p. 415). Self-definition focussed individuals employ 
counteractive defence mechanisms, such as projection and externalisation. These 
' Blatt, 2008; Blatt and Shichman (1983) and Blatt and Z u r o f f ( 1 9 9 2 ) provide detailed accounts 
of re la tedness and dependency . 
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aim to protect an individual's sense of selt^ while potentially stunting the 
development of rewarding relationships. In contrast, avoidant defence 
mechanisms refer to strategies such as denial or repression, which attempt to 
preserve the development of rewarding relationships, at the relative expense of 
fostering a positive, autonomous sense of self (Blatt & Shichman, 1983; Cramer, 
et al., 1988). 
Although this preference for one developmental line over the other is quite 
common and not at all detrimental to personality development, the dialectical 
interaction between relatedness and self-definition dictates that advancement (or 
preference) in one line is facilitated by advancement in the other. For example, the 
development of a mutually satisfying relationship requires an element of autonomy 
and positive self-image (Blatt, 2006). Despite this interdependent relationship, there 
is always a dynamic tension between self-definition and relatedness, in that they 
represent competing goals and desires, which can cause internal conflict. Within 
normal development this conflict is resolved by the goals and desires of one 
developmental pathway having priority over the goals and desires of the other, 
depending on the values an individual prioritises at different times throughout their 
life (Blatt, 2008). Therefore mild deviations from a self-identity which completely 
balances self-definition and relatedness are easily managed by the cognitive fluidity 
and flexibility inherent in normal development. It is only when deviations become 
exacerbated and distorted that an individual's level of functioning in one, or often 
both configurations of personality, is negatively effected. In this case, a personality 
configuration transforms into a configuration of psychopathology (Blatt, 1990; 1991; 
1995; Blatt & Shichman, 1983). 
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Blatt's conceptualisation of psychopalhology 
Given that Blatt defines psychopathology as existing on the outer edges of 
both developmental lines, the distinguishing features of normality and abnormality are 
considered to be dimensional rather than categorical (Blatt, 2004; Blatt. Shahar, & 
Zuroff, 2001; Santor & Zuroff, 1998). Therefore, one line would be the primary focus 
of an individual's attention, while the other would be comparatively ignored. At the 
extreme, an individual who fixates on the establishment of interpersonal relationships 
in combination with a relative neglect of the development of an integrated and holistic 
sense of self is considered dependent. By contrast, an individual who directs their 
focus towards attempting to achieve a differentiated, essentially positive self-concept, 
whilst investing relatively minimal effort in the development of reciprocal 
interpersonal relationships is defined as self-critical (Abela, Sakellaropoulo, & Taxel, 
2007; Blatt 1974; 1990; 1991; Cox, McWilliams, Enns & Clara, 2004; Marshall, et 
al., 2008; Mongrain & Blackburn, 2005). 
When a strong emphasis is placed on either reiatedness or self-definition at the 
expense of the other, a disruption in the balance between these two pathways has 
occurred. Disruptions are the result of complex interactions between both biological 
and environmental domains, particularly in early life. A developmental disruption of 
this nature creates vulnerability within the individual, for favouring one line over the 
other in later life. If pertinent life stressors or circumstances arise, this underlying 
vulnerability will be expressed as psychopathology within either the self-critical or 
dependent configurations. However, vulnerability to psychopathology through 
negative environmental factors is most likely to occur in the early, more formative 
years. Once adolescence is reached this vulnerability decreases as an individual's 
character style, or preference for one developmental pathway over the other becomes 
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more consolidated (Blatt, 2008; Luyten, Blatt, & Colrveleyn, 2005). The pathway 
which has received preference from early development to adolescence is generally 
stable throughout adult life. Often it is life experiences, which act as the catalyst for 
strengthening and consolidating a preference for one pathway over the other, because 
individuals seek situations, consistent with their expectations, and interpret them by 
drawing on their pre-existing cognitive-affective schemas (Blatt, 2008; Zuroff, 1992). 
When a disruption in the reciprocal interaction between relatedness and self-
detmition occurs, the generated maladaptive responses are often repeated again and 
again in attempts to cope with various life experiences and stressors. These distorted 
modes of adaptation subsequently become entrenched in a "defensive exaggeration of 
one line to the exclusion of the other, which limits subsequent growth and 
experiences" (Blatt, 2008, p. 168). The severity and debilitation of such a disruption is 
dependent upon the time in the life cycle which it occurs. Generally speaking, the 
earlier the dialectic transaction between self-definition and relatedness is interrupted, 
the more severe, extreme and persistent the resulting disturbance. However, it is 
important to note that reparative circumstances such as a constructive interpersonal 
relationship can diminish the impact of early disruptions, resulting in mild, rather than 
extreme deviations, from the reciprocal interaction between self-definition and 
relatedness. Hence developmental pathways are not rigid, but rather have the capacity 
to be impacted by significant life events (Blatt, 2008). 
The exaggerated focus on one developmental line over the other, which is 
inherent in psychopathology, represents a compensatory attempt to restore the 
reciprocal balance between the two pathways, because the severe disruption, by its 
very nature jeopardises normal personality development. In other words, fixating on a 
particular developmental line is a coping mechanism utilised to achieve equilibrium in 
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either the self-definition or interpersonal relatedness pathway (Blatt & Shichman, 
1983). Furthermore, the exaggerated emphasis on one developmental line over the 
other is a distortion of normal development because the focus is often on less mature 
and more primitive aspects of the developmental line, rather than the more evolved 
and integrated levels (Blatt, 2008). 
Following a disruption in normal development, there are many determinants 
which influence whether an individual develops a self-critical or dependent 
configuration of psychopathology. These include, but are not limited to the 
developmental stage at which the disruption in the pathways occurs, as well as the 
quality of the relationship between the primary caregiver and the individual. How 
these factors relate to the self-critical configuration are addressed in more detail later 
in the chapter. Essentially Blatt and Shichman (1983) postulated that 
psychopathology is characterised by infiexibility and is indicative of an inability to 
change or evolve in the wake of new experiences. Within the self-critical 
configuration this is expressed through, "rigid, fixed concepts of the self [that] restrict 
the opportunity for new types of interpersonal experiences" (Blatt & Shichman, 1983, 
p. 194). 
Although Blatt's conceptualisation of psychopathology has been discussed in 
generalised terms so far, Blatt and colleagues have also considered the implications 
for specific psychological disorders (Blatt, 1974; Blatt & Blass, 1992; Blatt & 
Shichman, 1983; Blatt & Zuroff 1992). Given that Blatf s theory originated in his 
formulations of different manifestations of depression (Blatt, 1974), the subsequent 
discussion of specific psychological disorders begins with this original 
conceptualisation. 
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The subtypes of depression 
The notion that there are two subtypes of depression: one where there is a 
preoccupation with relationships and one where there is a preoccupation with 
autonomy has support from multiple theoretical perspectives (Bagby et al., 1994; 
Luyten, et al., 2005; Luyten et al., 2007; Mongrain & Blackburn, 2005; Mongrain & 
Zuroff, 1989). As well as Blatt's (1974) conceptualisation of dependent (anaclitic) 
and self-critical (introjective) depression, Beck (1987) proposed sociotropic and 
autonomous dimensions of depression, Bowlby (1980) described anxious attachment 
and intensive self-reliance as differential predispositions for depression, and Arieti 
and Bemporad (1980) described depression as resulting from either a distorted desire 
to be loved and cared for by a dominant-other or to be reassured of one's self-worth. 
Although the intricacies of each theoretical perspective are different, substantial 
overlap in the different theories is acknowledged. Furthermore, there has been 
extensive empirical research within each framework, particularly those of Beck's 
(1987) and Blatt's (1974), which provides validity to this distinction, between a 
relationship-focussed and a self-focussed subtype of depression (Blatt, 2008; Blatt & 
Biass 1996; Luyten et al., 2005; Santor, 2003). 
Blatt (1974) organised the two subtypes of depression around the most salient 
experiences contributing to an individual's depressive episode: either feelings of 
loneliness (dependent) or feelings of unworthiness (self-critical). Individuals with self 
critical depression are plagued with feelings of guilt, they feel inferior to others and 
have an underlying sense of failure. Shortly after Blatt's (1974) initial paper on the 
organisation of depression, he began developing a psychometric instrument designed 
to accurately assess depression. Blatt and colleagues (1976) created a measure 
entitled the Depressive Experiences Questionnaire (DEQ) that emphasised the 
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continuous relationship between psychopathology and normal development, rather 
than focussing on clinical symptoms. Therefore items for the measure were derived 
through reading clinical reports that focussed on the day-to-day experiences of 
depressed individuals and their families (Blatt, 2004). Once the items were decided 
upon. Blatt and colleagues (1976) administered them to a large sample of university 
students, to identify the underlying factor structure of the measure. A principal 
components analysis yielded three independent factors: dependency, self-criticism and 
self-efficacy. The first two refer directly to Blatt's (1974) theoretical 
conceptualisation of the subtypes of depression, while the self-efficacy factor 
represents adaptive functioning within the self-definition developmental pathway. 
The validity of the structure of the DEQ (Rude & Burnham, 1995; Viglione, 
Clemmey, & Camenzuli, 1990; Zuroff, Quinlan, & Blatt, 1990), the scoring 
procedures (Desmet, et al., 2007; Desmet, Vanheule, Meganck, Verhaeghe, & 
Bogaerts, 2007; Santor, Zuroff, Mongrain, & Fielding, 1997), scale length (Santor, 
Zuroff, & Fielding, 1997) and relationship to depression severity (Luyten, et al., 2007; 
Zuroff, Moskowitz, Wielgus, Powers & Franko, 1983) have been analysed 
extensively, instilling confidence in the DEQ as an accurate measure of the 
organisation of clinical depression as either dependent or self-critical. Furthermore, 
empirical studies have investigated the nature of self-critical and dependent 
depression via the DEQ, and the self-critical factor has been found to be more 
consistently linked with clinical depression than the dependency factor (Abu-Kaf & 
Priel, 2008; Mongrain & Zuroff, 1994). 
Blatt (1974) initially considered the self-criticism and dependency factors 
purely as constructs that could enhance understanding about the dichotomous nature 
of clinical depression. When Blatt and colleagues, (1976) designed the DEQ, they 
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proposed that the self-critical and dependent configurations could have implications 
beyond depression, and in fact could represent overarching dimensions of types of 
psychopathology. Since then, the dependency and self-criticism factors, often as 
measured by the DEQ have been implicated in antisocial personality disorder (Blatt & 
Shichman, 1981), eating disorders (Lehman & Rodin, 1989), post-partum depression 
(Priel & Besser, 2000; Vliegen & Luyten, 2008), thought disorders (Blatt & Ritzier, 
1974; Blatt, et al., 2007), schizophrenia (Blatt, Ford, Berman, Cook. & Meyer, 1988) 
and the classification of personality disorders more generally (Blatt & Shichman, 
1983). The paramount classification of different symptomatic disorders, united within 
either a dependent or self-critical configuration of psychopathology is considered 
below. 
Classification of psychopathology 
Blatt and Shichman's (1983) seminal paper proposed that all psychological disorders 
could be classified as having a fundamentally dependent or self-critical orientation. 
This suggests that rather than different forms of psychopathology being "isolated 
disease entities" (Blatt & Shichman, 1983, p. 199) they are all connected, and are the 
result of a disruption in the dialectic between self-definition and relatedness occurring 
at different times throughout development. 
Blatt and Shichman (1983) provided a theoretical description of the underlying 
configuration of several disorders as either dependent or self-critical. Specifically, 
they postulated that paranoia, obsessive-compulsive disorder, introjective depression 
and narcissism represented manifestations of the self-critical configuration. Some 
empirical research has explored this claim, and has found support for paranoia (Ryder, 
McBride, & Bagby, 2008), obsessive-compulsive personality disorder (Ouimette, 
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Klein, Anderson, Riso, & Lizardi, 1994), introjective depression (Blatt, Quinlan, 
Chevron, McDonald, & Zuroff, 1982; Mongrain & Zuroff, 1994; Powers, Zuroff, & 
Topciu, 2004; Zuroff, 1994) and narcissism (Ouimette et al., 1994). 
According to Blatt, paranoia, obsessive-compulsive disorders, introjective 
depression and narcissism represent different maturational levels of psychopathology 
within the self-critical configuration. Although each disorder centres on the struggle 
to maintain a viable and positive self concept, at the relative expense of pursuing 
interpersonal relationships, the maladaptive mechanisms through which individual's 
attempt this task vary from the more primitive to the more developmentally advanced. 
Paranoia represents the most primitive expression of the self-critical configuration, 
because it is characterised by isolating and segregating oneself from others (Blatt & 
Blass, 1992). Obsessive-compulsive disorder represents the intermediate range, in 
which the pursuit of self-definition goals manifests as "excessive behavioural and 
ideational control" (Blatt, 2008, p. 178). The most developmentally advanced 
presentations of self-critical pathology are introjective depression and narcissism. 
These disorders express a fixation on self-definition through exaggerated concerns 
about "self-worth in issues of strength, power, and accomplishments" (Blatt, 2008, p. 
178) and these concerns involve an excessively negative view of the self in depression 
and an excessively positive view of the self in narcissism. 
As the self-critical pathologies are interrelated through their fixation on 
autonomy and control, it is possible for an individual with self-critical tendencies to 
present with various components of all of the self-critical disorders. Although, an 
individual would predominately function at one level within the configuration (e.g. 
primitive, intermediate or advanced), environmental circumstances could shift them 
into a more or less integrated form of self-critical pathology (Blatt and Shichman, 
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1983). For example, if an individual with predominately obsessive-compulsive 
features experiences a psychosocial stressor, they may regress and subsequently adopt 
a paranoid style in their thinking patterns, in which the thoughts that were once 
experienced as an internal powerful part of oneself, may be perceived as an external 
and threatening intrusion. The possibility of regressing into a more paranoid 
organisation is not surprising when considering the fundamental nature of self-
criticism. Self-critical individuals have a tendency of perceiving others as hostile, 
threatening and ready to humiliate them if they exhibit failure. Therefore, inherent in 
self-criticism is a desire to maintain control and power, in order to limit the possibility 
of receiving harsh scrutiny from others. This context of hostility and suspicion is 
ideal for the development of paranoia, particularly following a perceived failure 
(Blatt, 2008). 
Classifying psychological disorders within either the dependent or self-critical 
configurations recognises that disorders with differing symptom presentations may 
possess underlying commonalities. This approach to diagnosis unifies 
psychopathology and provides an explanation for the overlap in symptomatology 
across individual disorders (Blatt & Levy, 1998), as well as the high rates of 
comorbidity reported within the current DSM-IV classification system (Luyten & 
Blatt, 2007). 
This underlying commonality in disorders, as well as the dimensional 
relationship between character style and psychopathology described in Blatt's theory, 
has implications for empirical work. Specifically, research investigating the 
characteristics associated with high levels of self-criticism can be considered in 
relation to non-clinical and clinical populations, regardless of diagnosis. Such 
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research provides substantial insight into the overarching nature of individuals who 
have self-critical tendencies. 
The self-critical configuration ofpsychopathology 
As previously stated, self-criticism involves an intense focus on defining and 
establishing a positive and viable sense of self, at the expense of investing in 
interpersonal relationships (Blatt, 1974; Blatt, & Zuroff , 2002; Mongrain & Zuroff , 
1995). As a result, self-critical individuals engage in harsh self-scrutiny and 
constantly evaluate their performance. These behaviours are often motivated by fear 
of criticism and rejection from others, as they long for approval and acceptance. In 
their efforts to compensate for these feelings of unworthiness and failure, self-critical 
individuals often work hard, making large and often unrealistic demands on 
themselves (Blatt et al., 2001). These unrealistic demands can translate into equally 
unrealistic expectations regarding their abilities. While these individuals usually 
achieve a great deal by objective standards, it is with little subjective satisfaction. In 
fact, even if they do reach their own unrealistic targets, they tend to make excuses and 
minimise their success (e.g. "I had help"; "Anyone could have done that"), redefining 
it as a failure (Blatt, 1995; Blatt & Blass, 1992). 
The high personal standards, which are implicated in self-critical depression, 
are not, in and of themselves unhealthy or pathological. In fact, when accompanied 
with high self-esteem and/or self-efficacy they can be very adaptive and promote the 
achievement and satisfaction of life goals. However, in self-critical individuals these 
standards are perceived as the definitive measure of self-worth, in which every 
individual "fai lure" is considered sufficient evidence that they are incompetent and 
useless (Guisinger & Blatt, 1994). Conversely, no single "success" is interpreted 
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globally, but rather as a unique instance, which can be easily excused and dismissed 
(Blatt, 1991; Blatt & Shichman, 1983; Cramer et al., 1998). Unfortunately, due to the 
chronic sense of inferiority and failure, which usually accompanies high levels of self-
criticism, these individuals are particularly vulnerable to the development of clinical 
depression. 
As outlined above, self-critical individuals have high motivation and drive 
towards autonomous and self-defining goals, but not towards goals enabling intimate 
attachment. Their natural motivational style is characterised by assertiveness and 
aggressiveness. For example, significant life events such as marriage, in and of 
themselves are not considered important, but rather the positive self-appraisal or 
evaluation inherent in completing such events is considered meaningful (Blatt, 1995; 
Blatt & Blass, 1992). 
With regard to the fundamental mechanisms of Blatt's theory of personality 
development, self-criticism is conceptualised as more developmentally mature than 
the dependent personality configuration (Blatt, 1991). Internalisation of experience 
has occurred, which has allowed a focus on achieving internalised standards, rather 
than relying on external factors to regulate self identity. However in self-critical 
individuals the internalisation process has been exaggerated to the extent that positive 
external experience does not significantly impact on the development of the self 
Therefore, the process of internalisation has occurred in excess, while integration 
between the developmental lines has been impeded. It is for this reason that self-
critical individuals are primarily interested in goals that will facilitate self-assertion, 
control and autonomy (Blatt & Blass, 1992). 
Empirical work investigating high levels of self-criticism has focussed on 
defining the tendencies associated with the self-critical personality style, and 
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examining the environmental factors which contribute to its development at various 
stages of the life-cycle (Besser & Priel, 2005a). In early development , these factors 
include attachment experiences, particularly in relation to the primary caregiver (Blatt 
& Homann, 1992). Subsequently, experiences with peers, family relationships and 
appraisals of academic performance in childhood and adolescence can also create 
vulnerability towards developing high levels of self-criticism (Abela & Taylor, 2003; 
Brewin, Firth-Cozens, Furnham, & McManus , 1992; Kuperminc, Leadbeater, & Blatt, 
2001; Shahar, Henrich et al., 2006). Lastly, interpersonal functioning (Whiffen, 
Aube, Thompson, & Campbell , 2000), as well as the nature and frequency of 
significant life events (Abela, Webb, Wagner, Mo, & Adams, 2006; Blatt & Zuroff , 
1992; Shahar, Joiner et al., 2004) in adulthood can consolidate or exacerbate a pre-
existing vulnerability to the self-critical personality style. In the section below, the 
relationships between self-criticism and the abovementioned factors will be 
considered: particularly, the circumstances in which the development of self-criticism 
is cultivated. 
Care-giver relationships and childhood development 
Although the manifestation of self-criticism results from a disruption in the dialectical 
transactions and subsequent development of self-definition and relatedness, it is 
necessary to note that some disruption in this process is inevitable (Diamond & Blatt, 
1994). As described in chapter 2, the process of internalisation (which is fundamental 
to achieving a cohesive self-identity) only occurs through the experience of 
incompatibility with the significant other, in other words, when gratifying 
involvement in the relationship between self and other is disrupted (Blatt & Blass, 
1990). Given that disruptions in the synergistic transactions between relatedness and 
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self-definition have the potential to both foster and hinder normal development, it is 
necessary to specify the circumstances in which each occurs. If the incompatibility 
experienced in the parent-child relationship is fairly small and occurs when the child 
has developed the capacities to effectively cope, the loss is managed successfully 
through the internalisation process (Blatt & Behrends, 1987). However, if the 
disruption is premature (occurs before the individual is capable of internalising) or 
severe (attacks the child's self-feelings), the gratifying elements of the relationship are 
not internalised, and the individual consequently utilises less adaptive forms of coping 
with the experienced loss (Behrends & Blatt, 1985). Therefore disruption in the 
development of self-definition and relatedness tasks, in and of itself is not 
problematic, but rather the extent and nature of the disruption can lead to subsequent 
psychological difficulties. 
As previously indicated advancement in one developmental line is contingent 
upon advancement in the other. Therefore, disruption in the development of the 
capacities in one line, inevitability leads to disruption in the other (Blatt & Homann, 
1992; Luthar & Blatt, 1995). In chapter 2, the relationship between the two elements 
comprising self-definition at each stage of development (self-feelings and behavioural 
expressions of the self) as well as the underlying element of relatedness at each 
developmental stage (quality of interpersonal relationships) were introduced. To 
elaborate, when considering the first two stages of personality development (trust-
mistrust and autonomy-shame), the relationship between the care-giver and the infant 
needs to be characterised by trust, before they begin exhibiting autonomous 
behaviour. If the caregiver reacts positively to the infant's display of autonomy, the 
infant will develop self-feelings of pride, which promote the performance of more 
frequent and advanced autonomous acts (Blatt & Blass, 1996). 
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However, when a disruption in this process occurs, progress of autonomous 
and interpersonal capacities are delayed, or in some cases, do not get an opportunity 
to form at all. For instance, if the infant's act of autonomy is met with negativity and 
disapproval from the caregiver, the infant will develop self-feelings of shame, rather 
than pride. This will result in regression in the development of autonomy whereby the 
infant will only demonstrate reactive, rather than proactive autonomy, leading to 
disruptions in the development of initiative and self-confidence. This in turn, impedes 
more mature expression of relatedness, such as co-operation and collaboration (Blatt, 
2008; Blatt & Blass, 1992; 1996). 
When parents react to their child's demonstrations of self-definition, they 
convey their conscious and unconscious attitudes and feelings, which play a critical 
role in early development. If the parent communicates that the child's personal 
strivings are inadequate, then a self-critical personality configuration is likely to 
emerge. This reaction shapes the child's own conscious and unconscious feelings 
about themselves and their goals. If such interpersonal exchanges are repeated and 
subsequently consolidated throughout development, the parent-child relationship 
becomes characterised by hostility. This hostility results from a number of factors: 
the child develops an underlying sense of deprecation, leading to feelings of 
ambivalence towards their parents. Furthermore, these parents utilise a punitive and 
controlling parenting style, which is characterised by unrealistic standards of the child 
and harsh scrutiny of their actions (Blatt & Homann, 1992; Feldman & Blatt, 1996). 
In essence, these exchanges effectively form a child's mental representations of 
themselves and others and continue to influence the dynamics between parent and 
child throughout development. 
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While the above literature reviewed is predominately theoretical, there has 
been empirically-focussed work investigating the impacts of the parental environment 
on the development of self-criticism. Thompson and Zuroff (1998) carried out a 
study in Montreal, examining the relationship between parenting style and 
dependency and self-criticism. They recruited 49 mothers with female children aged 
12-15 years old from a newspaper advertisement. Participants completed self-report 
measures and their behaviour was observed and scored in an experimentally 
manipulated scenario, in which the mothers were given false information regarding 
their child's problem solving ability. Subsequently, mothers were informed whether 
their child wanted to discuss their results with them or with a research assistant. 
When mothers and daughters did discuss the "obtained" results, their interactions 
were observed. Mothers, who reported high levels of self-criticism, were more likely 
to give their daughters negative feedback and explicit commands, regardless of 
whether they were told that her performance was mediocre or above average. Overall, 
I hompson and Zuroff concluded that highly self-critical mothers are more likely to 
have a punitive and controlling parenting style, which fosters the development of self-
criticism in their daughters. 
1 hompson and Zuroff (1999a) replicated the above study, investigating the 
relationship between mothers and sons. Seventy-eight mothers were recruited for this 
research. Despite utilising an identical recruitment procedure and methodological 
design to the prior study, the results were considerably different. A high level of self-
criticism in mothers was not significantly related to any of the dependent variables. 
Thompson and Zuroff suggested that their sample could have been unusually low on 
self-critical tendencies, which could account for the unexpected results. This notion 
was supported by subsequent analysis, which demonstrated that the mean level of 
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self-criticism in this sample was much lower than that of two other community female 
samples, while the means for dependency were not significantly different between the 
samples. 
The conflicting results of Thompson and Zuroff s (1998; 1999a) research 
prompts discussion. Although it is possible that the sample recruited for the study of 
mothers and sons was low in self-critical tendencies, it is also possible that the 
differing results are due to unmeasured gender effects, rather than the variables of 
interest. In this case, the role that a mother's self-critical tendencies play in a child's 
personality development would be significantly impacted by the child's gender. To 
gain clarity on this issue further research on both female and male children needs to 
be conducted. 
A more recent study conducted by Amitay and colleagues (2008) examined 
how both a mother's and father's self-critical tendencies were related to their 
daughters engagement in self-criticism, depressed mood and perceptions of romantic 
partners. Fifty-five female participants were recruited from a larger sample of first 
year undergraduate Toronto university students. Participants were selected only if 
they had been raised by both parents, and if their parents were able to complete the 
questionnaires. Parents who reported self-critical tendencies generally also reported 
being less loving and more controlling during their interactions with their daughters. 
Furthermore, these results predicted high levels of self-criticism in daughters. On the 
other hand, endorsement of self-critical tendencies in daughters was related to 
increased levels of depression and perception of romantic partners as less loving and 
more controlling. These results are relatively consistent with Thompson and Zuroff s 
(1998) findings regarding daughters and mothers. However, given the contradictory 
findings regarding male and female children discussed above, the results of this study 
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may not be representative of the relationship between self-criticism and parenting 
style more generally, but may only apply to daughters, not sons. Furthermore, 
subsequent research should consider the impact of each parent's self-critical 
tendencies separately, not conjointly, as a restrictive and rejecting parental style, from 
the same-sex parent has been shown to increase the risk for the development of self-
criticism in children, more so than from the opposite-sex parent (Koestner, Zuroff, & 
Powers, 1991). 
If the above-mentioned parent-child interactions facilitate the development of 
self-criticism, other relational and autonomous aspects of life are subsequently 
impeded. During adolescence, self-criticism predicts the occurrence of less positive 
life events (Shahar, Henrich, Blatt, Ryan, & Little, 2003), negative appraisal of 
academic tasks and reduced intrinsic motivation (Shahar, Kalnitzki, Shulman, & Blatt, 
2006). Not surprisingly, self-criticism also predicts a decrease in academic 
performance (Shahar, Henrich, et al., 2006). Given that self-criticism refers directly 
to an intense focus on achieving a cohesive and positive sense of self at the expense of 
developing rewarding interpersonal relationships, it is expected that interpersonal 
interactions during adolescence would also be adversely effected by this personality 
style. To investigate this, Fichman, Koestner and Zuroff (1994) recruited 106 
English-speaking high school students in Montreal, in Grades 7-11. They 
administered a battery of self-report measures assessing interpersonal functioning and 
depression. They found that individuals who reported high levels of self-criticism 
were much more likely to experience interpersonal difficulties than individuals 
reporting high levels of dependency. The most prominent problem areas reported for 
individuals with high self-criticism were a lack of sociability and a tendency to 
behave in controlling ways during interactions. 
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Before discussing the environmental factors in adulthood, which are 
associated with the manifestation and exacerbation of self-criticism, it is important to 
address the findings of a longitudinal study, which clearly demonstrates that a self-
critical personality style in childhood, predicts ongoing psychological difficulties in 
adulthood. Zuroff, Koestner and Powers, (1994), utilising archival data (Sears, 
Maccoby, and Levin, 1957, as cited by Zuroff et al., 1994) conducted a prospective 
longitudinal study investigating the impacts of a self-critical personality style at age 
12 in later life. The study originally recruited 379 children of 5 years of age from 
Boston. Sub-samples (not completely overlapping) were also tested at the ages of 12, 
18 and 31. Self-report measures were employed to assess self-critical tendencies and 
more general aspects of adjustment. Utilising multiple regression analysis, Zuroff and 
colleagues (1994) found that 31-year old participants, who had reported high levels of 
self-criticism at age 12, were less satisfied with the experience of parenting, despite 
being married and having children at approximately the same time as those who did 
not report self-critical tendencies. In terms of achievement, at age 31, self-critical 12-
year olds held jobs with a lower occupational status, which corresponds to the fewer 
years of educafion reported and a disinterest in participating in school activities. 
Overall, self-criticism at the age of 12, predicted maladjustment in a range of 
measures in adulthood. 
These results highlight the stability of personality and character style over the 
life-cycle, which is congruent with Biatt's formulation. However, there are other 
intervening interpersonal circumstances and significant life events, which can 
contribute to the maintenance and exacerbation of self-criticism in adulthood. 
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Interpersonal functioning 
Self-criticism is associated with investing minimal effort eliciting or providing love 
and care to others, whist simultaneously investing in the pursuit of separation and 
distinction from others (Blatt & Shichman, 1983). Furthermore, self-critical 
individuals have an overwhelming sense of failing to live up to expectations and 
subsequently expect to be scrutinised and criticised. Therefore they often feel 
ambivalent and frustrated toward attachment figures. Consequently, these individuals 
engage in compensatory acts, such as overachieving. By setting high standards for 
their own performance, self-critical individuals attempt to win the approval and 
acceptance of significant others (Blatt, 2004). 
The competitive nature inherent in self-criticism does not only impact 
achievement-related pursuits, but can also permeate social and interpersonal facets of 
functioning in a number of ways (Fichman. Koestner, Zuroff & Gordon, 1999; 
Rosenfarb, Becker, Khan, & Mintz, 1994; Santor & Yazbek. 2006). The inability to 
achieve expectations exacerbates feelings of helplessness in achieving the approval 
and acceptance of others (Feldman & Blatt, 1996). Namely, self-critical individuals 
project their own feelings of inadequacy onto significant others, expecting the 
"condemnation ... that they inflict on themselves" (Blatt, 2008, p. 152). Their 
underlying sense of inferiority and failure is confirmed within their internal 
experience and in their interpersonal exchanges (Blatt & Zuroff, 1992), which are 
characterised by aggressiveness and criticism from others (Blatt, 2008). 
There has been substantial research analysing the connection between 
relationship functioning and self-criticism utilising a variety of different interpersonal 
measures and observational techniques (e.g. Mongrain, Lubbers, & Struthers, 2004; 
Morrison, Urquiza, & Goodlin-Jones, 1998; Vettese & Mongrain, 2000; Zuroff, et al.. 
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1999). This research consistently finds an association between higher scores on self-
criticism and poor interpersonal functioning. It is important to note that these deficits 
are unique to the self-critical configuration, and are unrelated to higher scores on 
dependency (Vettese & Mongrain, 2000). Several studies measuring the interpersonal 
style associated with self-criticism are discussed in detail below. 
Mongrain and colleagues (2004) investigated how self-critical individuals 
were perceived by their roommates in a college population. They recruited 106 
participants from an Ontario university. Self-criticism was measured with the DEQ. 
Essentially, individuals with higher scores on self-criticism were more likely to be 
described by their roommates as critical of others and irritable, which was associated 
with roommate rejection. Furthermore, self-critical individuals were more likely to be 
rated as hostile and submissive during interpersonal interactions. This finding is 
consistent with those of other studies conducted in university populations, which also 
report associations between interpersonal hostility and self-criticism (Mongrain, 
Vettese, Shuster, & Kendal, 1998; Zuroff & Duncan, 1999). 
Powers and Zuroff (1988) examined the interpersonal consequences of overt 
displays of self-criticism. The 48 participants were female Montreal university 
students. The design of the study involved each participant partnering a confederate 
in a word-game. The confederate enacted either a self-critical, self-enhancing or 
neutral persona for the duration of the game. Participants evaluated their performance 
and that of their partners during several phases of the task. On each occasion, the 
participant provided feedback directly after hearing the confederate's scripted self-
evaluation. Following the joint tasks, participants provided private feedback about 
their own performance, their partners and their impressions of their partner. 
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Participants interacting with the selt-critical confederates provided more 
indirect support and reassurance during interactions with their partner and were more 
critical of their own performance. In other words, participants attempted to 
compensate for their partner's negative self-statements, by making more positive 
comments and offering more supportive evaluations, while expressing negative 
opinions about themselves. Although the behaviour of the self-critical confederates 
elicited support from participants during the interaction, they were negatively 
evaluated privately. Participants rated self-critical confederates as being low 
functioning and maladjusted. It is debatable whether the overt reassurance and 
positive reactions of the participants would have remained over time. Most research 
suggests that self-critical individuals do not generally receive good quality social 
support and usually have limited interpersonal resources (Mongrain, 1998). It is 
likely that any initial support that self-critical individuals receive would wain as they 
failed to demonstrate signs of improvement or change. 
Many studies have examined the relationship between interpersonal behaviour 
and self-criticism through observing interactions between romantically attached 
couples. For example, Santor, Pringle, and Israeli (2000) recruited participants from a 
Canadian university, who had been exclusively dating for at least 6 months. They 
observed the frequency of cooperative and uncooperative behaviour while the couples 
engaged in a task with induced positive or negative feedback. Upon the receipt of 
unfavourable feedback, self-critical individuals were more likely to offer fewer 
suggestions, provide less agreeable comments and overtly blame their partner for the 
obtained negative feedback. Santor and colleagues (2000) suggested that this pattern 
of interpersonal behaviour was motivated by efforts from individuals with high levels 
of self-criticism to promote and preserve their own self-worth at the expense of their 
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partner's. Overall, self-criticism was related to the disruption of cooperative 
behaviour following unfavourable feedback, while there was no relationship between 
high levels of self-criticism and co-operation following positive feedback. 
In a study published in the same year, Vettese and Mongrain examined to what 
extent high levels of self-criticism and dependency impact how individuals 
communicate about themselves and their romantic partners. Over 700 Canadian 
undergraduate university students completed the DEQ. O f these, 67 females with 
DEQ scores corresponding to the upper and lower 35% of the dependency and self-
criticism scales participated with their partners in the study. In order to be classified 
as "self-critical" (n=l 1), participants had to score in the upper 35% for the self-
criticism scale and the lower 35% for the dependency scale. These criteria were 
reversed for the participants classified as "dependent" (n=19). Individuals who scored 
in the upper 35% or in the lower 35% on both the dependent and self-critical scales 
were classified as "mixed" (n=18), and "control" (n= 19) respectively. Each couple 
completed measures of mood, martial satisfaction and affect. Subsequently, they 
were videotaped, while engaging in a conflict resolution task. Following this, 
participants were asked to critique each others performance as individuals and as a 
couple. The results suggest that high levels of self-criticism are more detrimental to 
well-being and interpersonal functioning than high levels of dependency. Namely, 
high scores on dependency were unrelated to depression, negative affect or martial 
satisfaction for either the female or male partners. In contrast, high scores on self-
criticism positively predicted depression and negatively predicted martial satisfaction 
for the female, while being unrelated to her partner's depression or martial 
satisfaction. Furthermore, regardless of current depressive state, the self-critical 
women tended to make more self-depreciating comments and in turn tended to receive 
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more negative comments from their partners, resulting in more negatively loaded 
communicat ion, f here fore, the hostile and negative interpersonal style associated 
with self-criticism pulls for a complementary hostile reaction in romantic partners. 
These findings are consistent with other research, which also examined conflict 
resolution in romantic couples (Mongrain et al., 1998; Zuroff & Duncan, 1999), 
which found hostility and negativity to be central qualities in the interactions of self-
critical individuals. Overall, in the studies reviewed above, high levels of self-
criticism were related to a hostile and submissive interpersonal style during 
interactions with romantic partners. 
The observed relationship between self-criticism and hostility is addressed in 
detail later in the chapter. Therefore, some attention is now directed towards 
understanding how the submissive component of interpersonal functioning relates to 
self-criticism. It is possible that the association between self-criticism and 
submissiveness is a result of the harsh internal judgements and underlying sense of 
inferiority inherent in self-criticism. This self-representation could place self-critical 
individuals in a subjective position of subordination, which would impede the 
expression of assertiveness (Blatt & Shichman, 1983; Mongrain et al., 1998). 
Empirical research investigating the relationship between self-criticism and 
submissiveness is discussed below. 
Zuroff , et al., (1999) were interested in the relationship between self-criticism, 
dependency, affect and interpersonal behaviour. They advertised the study in a 
newspaper and recruited the first 50 males and 50 females who responded. The 
participants completed self-report measures over a 20 day period, recording their 
significant social interactions throughout each day. Upon returning their records, they 
completed the DEQ to assess their self-reported dependency or self-criticism 
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tendencies. Zuroff and colleagues found that self-criticism was not only associated 
with low communion (hostility or indifference) but was also associated with low 
agency. The authors considered their findings from an evolutionary psychological 
perspective, and deemed the expression of agency as a risk for self-critical 
individuals. Given that the experience of self-criticism involves a sense of being 
inferior to others, self-critical individuals would generally perceive their peers or 
competitors as high-ranking individuals, hi such a circumstance, displays of agency 
would be unacceptable and therefore should be avoided. Furthermore, as self-
criticism is characterised by a fear of ridicule and rejection, the demonstration of 
one's abilities in the presence of others could result in an inferior comparison and 
subsequent isolation, thereby compromising their survival prospects. 
Saragovi, Aube, Koestner and Zuroff (2002) designed two studies, in which 
they recruited university students to whom they administered a battery of self-report 
measures to investigate the relationships between agency, communion, self-criticism, 
dependency and general well-being. They found that self-criticism was negatively 
correlated with agentic traits and agentic role behaviours. In addition, their results 
implicated agency in adaptive functioning more generally, exhibiting relationships 
with positive affect, life satisfaction and social adjustment. These adaptive, healthy 
and positive associations with agency, in combination with its negative correlation 
with self-criticism highlight the detrimental nature of pathological self-criticism. 
Likewise, Powers, Koestner and Zuroff (2007) conducted two short-term 
prospective studies in Canada and America investigating the relationships between 
dependency, self-criticism and goal progress, hi both studies self-report measures 
were used to assess the variables of interest. In their study, high levels of self-
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criticism were associated with rumination and procrastination, which in turn was 
negatively related to goal progress. 
To summarise, self-criticism is associated with a hostile and submissive 
interpersonal style (Vettese & Mongrain, 2000; Zuroff & Duncan, 1999), less 
engagement in positive social interactions (Zuroff, Stotland, et al., 1995), negative 
evaluations from others (Mongrain et al., 1998) and low agency (Saragovi et al., 
2002). In addition, it is necessary to understand how self-criticism is associated with 
an individual's perception of interpersonal events in their lives and whether these 
contribute to and /or consolidate their self-critical personality style. As previously 
described, the extent to which an individual possesses the flexibility to balance self-
definition and relatedness tasks, without unduly focussing on one or the other is 
dependent on a number of factors. One of these key factors relates to the occurrence 
of significant life events in adulthood. 
Blatt and Zuroff (1992) proposed a specific vulnerability hypothesis, in which 
an individual's vulnerability towards either a self-critical or dependent personality 
style, dictates which negative life events create distress. Furthermore, significant life 
events can establish, confirm, exacerbate or maintain an existing preference for the 
self-definition or relatedness pathways, which can facilitate a transition from 
personality style to psychopathology (Shahar, Joiner et al., 2004). For example, these 
events can skew an individual's perceptions, resulting in a fixation on self-detlnition 
(culminating in self-criticism), in combination with a relative neglect of relatedness. 
fhe situational factors in question are further discussed below. 
Comparative and internalised self-criticism 52 
Specific Vulnerability Hypothesis 
Zuroffand Mongrain (1987) proposed the specific vulnerability hypothesis, initially 
with regard to the onset of depressive symptoms. This hypothesis states that not all 
negative life events necessarily increase an individual's risk of developing depression. 
Instead, an individual's personality style as either self-critical or dependent makes 
them specifically vulnerable to achievement-related and attachment-related stressors 
respectively. Therefore, self-critical individuals would become vulnerable to 
developing depression only after an achievement-related negative life event. 
Specifically, when an event involves failure, ridicule or harsh scrutiny of autonomous 
capabilities, self-critical individuals will be at risk of developing a depressive illness, 
while events characterised by interpersonal rejection or relationship distress, which 
would trigger depression in dependent individuals would not facilitate the emergence 
of self-critical depression. 
While some studies continue to investigate the specific-vulnerability 
hypothesis purely in relation to depression (Cogswell, Alloy, & Spasojevic, 2006; 
Mongrain & Zuroff, 1994), more and more researchers are considering it from a 
broader perspective, whereby the onset and maintenance of all emotional distress, not 
just depression can be better understood (Shahar & Priel, 2003). 
Zuroffand Mongrain's (1987) original conceptualisation has mixed empirical 
support. Some studies have found partial support for this formulation, in which only 
the self-critical personality style, has been related to increased depressed mood 
following a congruent (e.g. achievement) stressor (Mendelson & Gruen, 2005), while 
other studies have only found support for the relationship between the dependent 
personality style and increased frequency of relationship stressors (Rude & Burnham, 
1993). Other studies have found support for the specific vulnerability hypothesis for 
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females, but not males (Mongrain & Zuroff, 1994). Lastly, in some studies, high 
levels of dependency have been related to greater frequency of interpersonal stressors, 
while high levels of self-criticism have been related to greater frequency of both 
achievement and interpersonal stressors (Zuroff, Igreja, & Mongrain, 1990). This 
implicates the self-critical personality style as a more general vulnerability factor, 
than the dependency personality style in the onset of emotional distress. This research 
is discussed in more detail below. 
Mendelson and Gruen (2005) analysed how 125 New York university students 
responded to an induced failure task. A laboratory task was created in which 
participants were exposed to one of three conditions: induced failure, induced success 
or a control condition. The first condition was designed to activate achievement 
related concerns, the second condition was designed to control for any effects of 
participating in a cognitive task generated by the first, and the third condition was 
designed to control for time duration. The results suggest that self-critical individuals 
are more likely to feel inferiority and defeat when faced with a real or perceived 
failure, without experiencing compensatory relief, when they experience success. The 
experience of compensatory relief after success, can serve as a protective factor 
against harsh self-scrutiny in failure. Furthermore, individuals with high levels of 
self-criticism were more likely than other participants to experience an increase in 
depressed mood in response to the induced failure tasks 
Mongrain and Zuroff (1994) investigated how depression was related to 
personality style. They argued that certain types of events occur more frequently to 
some individuals, rather than others, because of vulnerability inherent in their 
personality styles. Over 800 Canadian undergraduate university students completed 
the DEQ. From these, Mongrain and Zuroff selected participants that they could 
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classify as either self-critical, dependent, mixed or control. Female participants who 
scored in the upper 25% on the self-criticism scale and in the lower 25% for the 
dependency scale were placed in the "self-critical" group. These scores were reversed 
for the participants in the "dependent" group. Individuals who scored in the upper 
25% or in the lower 25% on both the dependent and self-critical scales were classified 
as "mixed" and "control" respectively. Male participants were selected in the same 
manner, however 30%), not 25% was the applied cut-off, in order to "obtain adequate 
group sizes" (Mongrain & Zuroff, 1994, p. 449). The final sample was comprised of 
76 women (with 19 participants in each group) and 74 men (17 self-critical, 20 
dependent, 18 mixed and 19 control). 
The participants completed a battery of questionnaires measuring depression, 
daily affect, and life events. Women reporting high levels of self-criticism tended to 
report a greater number of negative academic events, as opposed to women reporting 
high scores on dependency who were more likely to report more negative relationship 
events. In contrast, higher scores on dependency for men was related to more 
negative academic events, while high levels of self-criticism was unrelated to the 
frequency of either negative relationship or negative academic life events. Therefore 
the results for female participants supported the specific vulnerability hypothesis, 
while the results for the male participants did not. 
As previously mentioned, other research has found specific vulnerability for 
the dependent personality style, but not for the self-critical style. For example. Rude 
and Burnham, (1993) administered a battery of questionnaires to 358 American 
undergraduate student (211 female, 115 male and 3 unknown). They investigated 
how personality style interacted with the frequency of achievement and interpersonal 
stressors. They found a positive relationship between high scores for dependency (as 
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measured by the DEQ) and a greater frequency of interpersonal, but not-achievement 
related stressors. In contrast, no relationship was found between high scores on self-
criticism and the frequency of either type of life-stressor. 
Additionally, Zuroff and Mongrain (1987) conducted one of the first 
experiments investigating the relationship between personality style and the impact of 
negative life events. Similar to other studies mentioned (e.g. Mongrain & Zuroff, 
1994) this research selected participants after administering the DEQ to a large 
undergraduate sample. Participants were classified as self-critical (n=14) if they 
scored in the upper 30% for the self-critical scale and in the lower 30% for the 
dependency scale. These cut-offs were reversed for the dependent individuals (n= 
17), and individuals who scored in the lower 30% for both scales were the control 
group (n= 19). The final participants were all female, due to the small number of 
males in the original sample. Participants listened to audio taped portrayals of 
rejection by a boyfriend and failure to be accepted into a graduate school. They were 
instructed to imagine themselves in the situation. Subsequently, they were given a 
measure of current dependent and self-critical depression. There results showed that, 
while dependent individuals were more likely to experience a depressed mood 
following the rejection stressor, self-critical individuals had increased depressed mood 
in relation to both stressors. 
Shahar, Joiner and colleagues (2004) provided a comprehensive rationale for 
the observed generalised vulnerability of self-critical individuals within both 
relational and achievement focussed domains. They proposed that the fragile sense of 
self-worth inherent in self-criticism motivates self-critical individuals to work, on 
occasion to the point of exhaustion, within an achievement-orientated setting. This 
ultimately impedes their performance, which provides further threats to their self-
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worth. In an effort to combat their achievement-focussed feehngs of inferiority, 
individuals with high levels of self-criticism can become competitive within their 
interpersonal relationships. This competitiveness can manifest as interpersonal 
hostility, which usually results in unsuccessful relational exchanges, which in turn 
increase their sense of failure. High levels of self-criticism result in individuals 
putting great effort into influencing their environment, in the constant pursuit of 
achieving a positive and viable self-concept. This exerted pressure inevitably leads to 
failure, confrontation and rejection. The inconsistent findings for the specific 
vulnerability hypothesis, particularly with regard to the more generalised vulnerability 
in self-criticism, has prompted speculation and proposed extensions to Blatt and 
Zuroff s (1992) original conceptualisation. 
Shahar and colleagues (e.g. Priel & Shahar, 2000; Shahar, .Joiner et al., 2004; 
Shahar & Priel, 2003) have provided clarification regarding the relationship between 
personality styles and life events. They suggest that an individual's personality style 
as either dependent or self-critical influences the type of life events (e.g. positive or 
negative) that they experience, rather than their reactions to different types of events 
(e.g. achievement and interpersonal). Therefore the relationship between self-critical 
tendencies and emotional distress does not merely occur as a passive reaction to 
negative life events. Instead, an individual's personality style plays an active role in 
the generation of both positive and negative life events, regardless of whether they are 
achievement-related or relationship-related (Shahar & Priel, 2003). 
Furthermore, when Priel and Shahar (2000) found that self-critical individuals 
reacted to both interpersonal and achievement related stressors, they reasoned that 
these individuals fail to generate social support networks (unlike their dependent 
counterparts), or positive life-events, which both increase their vulnerability to 
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psychological difficulties. Given that high levels of self-criticism are associated with 
both interpersonal and achievement stressors these individuals are unlikely to find 
solace or release in any domain of their lives, because all stressors are perceived as a 
reflection of failure and inadequacy. 
Shahar and Priel (2003) tested approximately 600 (325 female and 278 male) 
Israeli adolescents with two batteries of self-report measures approximately 16 weeks 
apart for participants to report positive and negative events throughout the semester. 
Shahar and Priel (2003) found that both dependent and self-critical personality styles 
generate maladaptive and unhealthy life events, however, dependent individuals also 
generate protective factors (e.g. increased social support), while self-critical 
individuals do not. Additionally, they found that self-critical individuals were more 
likely to be emotionally distressed, and have more interpersonal difficulties than other 
individuals. Essentially, the self-critical personality style is associated with actively 
seeking negative contexts whilst failing to elicit positive ones (Priel & Shahar, 2000; 
Shahar & Priel, 2003). 
To summarise, there have been inconsistent empirical findings for 
Blatt and Zuroff s (1992) specific vulnerability hypothesis. While there is some 
support for the relationship between high levels of dependency and increased 
frequency of relationship-orientated stressors (Zuroff & Mongrain, 1987), the findings 
for self-criticism suggest that it creates a more generalised vulnerability to distress 
following both achievement and interpersonal stressors (Shahar, Joiner et al., 2004; 
Shahar & Priel, 2003; Zuroff, Igreja, et al., 1990). This occurs because self-critical 
individuals shape their environments in a way that increase the frequency of negative 
life events, whilst simultaneously reducing the likelihood of positive events occurring. 
This results in decreased social support and poorer quality of interpersonal 
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relationships (Priel & Shahar, 2000). Therefore, the specific vulnerability hypothesis 
as originally conceptualised by Blatt and Zuroff (1992) does not adequately account 
for the more global vulnerability to emotional distress and subsequently 
psychopathology inherent in the self-critical personality style. However, the 
reformulations (e.g. Shahar, Joiner et al., 2004) which include consideration of 
positive life events and how personality style influences the generation of, not just 
reactions to, life events provides a more comprehensive and empirically supported 
view of the interactions between personality style and significant life events. 
As demonstrated thus far in this chapter, substantial research has been 
conducted to further the understanding of the characteristics and contributing factors 
of Blatt's self-critical configuration of psychopathology and personality. However, 
when considering the intricate and highly interdependent nature of the dialectic 
interaction between self-definition and relatedness (Blatt, 1995), in which there are 
multiple developmental levels, resulting in varied symptomatic presentations, it seems 
probable that self-criticism would also have varying developmental levels, dependant 
on the developmental stage at which a disruption occurred. Therefore, self-criticism 
could be associated with various psychological characteristics, depending on when the 
disruption in the dialectic interaction between relatedness and self-definition occurred. 
In considering this issue further, the findings from two studies investigating how 
protective factors such as self-efficacy mediate the relationship between self-criticism 
and psychological dysfunction are discussed. 
Wiseman, Raz and Sharabany (2007) recruited an adult population to 
investigate self-reported interpersonal difficulties in establishing long-term romantic 
relationships. Specifically, they investigated the correlations between DEQ factors 
and interpersonal problems, and how these relationships impacted upon the formation 
Comparative and internalised self-criticism 59 
of long-term romantic attachments. Interpersonal functioning was measured via the 
report of a close friend. The finding of most interest was that high scores on the self-
efficacy factor of the DEQ mediated any detrimental effects relating to high scores on 
the self-criticism DEQ factor. Namely, individuals with high levels of self-criticism 
experienced interpersonal difficulty only when it was accompanied by low scores on 
self-efficacy. In this case, high scores on self-criticism were related to a maladaptive 
interpersonal style characterised by low aftlliation and high submissiveness. In the 
second of these studies, Abela and colleagues (2006) conducted a longitudinal study 
invesfigating how self-criticism and dependency influence the course of depressive 
symptoms. Particularly, they were interested in whether a perceived failure in an 
achievement-orientated task would elicit depression in self-critical individuals, if they 
also possessed high self-esteem. 
Abela and colleagues (2006) found that when self-criticism was associated 
with high self-esteem, individuals were more likely to interpret the failure 
specifically, rather than globally. In other words, self-critical individuals with high 
self-esteem would still engage in harsh self-scrutiny, with regard to the specific event 
in the experiment, but simultaneously continued to believe that they were a successful 
worthwhile person overall. In contrast, individuals high on self-criticism and low on 
self-esteem did suffer depressive symptoms following the achievement-orientated 
failure. Abela and colleagues speculated that individuals with high levels of self-
criticism and low self-esteem would be likely to have a fragile, perhaps not well 
articulated sense of self-worth, which is easily shattered when proportionally mild 
setbacks occurred. Therefore self-criticism serves as a vulnerability to depression, 
following an achievement-related stressor only when accompanied by low self-
esteem. 
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The findings of these two studies suggest that interpreting resuts based purely 
on whether an individual has high or low levels of the DEQ self-critical factor, may 
be an inaccurate representation of the role self-criticism plays in psychological 
adjustment When Wiseman and colleagues, (2007) and Abela and colleagues, (2006) 
interpreted their results for high self-criticism scores based on whether they 
accompanied low or high scores of self-efficacy and self-esteem respectively, they 
may have been inadvertently comparing two distinct levels of self-criticism. 
Within Blatt 's f ramework, the notion of self-criticism being comprised of 
different levels was first proposed by Thompson and Zuroff (2004). Specifically, they 
conceptualised two levels within the self-critical construct: a more primitive level, 
resulting f rom an earlier disruption of the dialectic interaction between self-definition 
and relatedness and a more evolved presentation, resulting in a disruption at a higher 
developmental level. Acknowledging and measuring the true, bi-dimensional nature 
of self-criticism may allow for a more accurate understanding of the construct, while 
recognising the intrinsic relationship between self-defmition and relatedness. 
The levels of self-criticism 
Thompson and Zuroff (2004) postulate that self-criticism is not a single construct, but 
rather that it is a dimensional trait in which there are two correlated, but distinct 
levels: comparative self-criticism (CSC) and internalised self-criticism (ISC). The 
latter is considered to be a more mature and integrated form of self-criticism, while 
the former is conceptualised to be a more primitive and therefore less adaptive form 
of self-criticism. Whether self-criticism emerges as predominately ISC or CSC is 
dependent upon the psychological capacities that have been internalised and/or 
integrated when the disruption in the dialectic between self-definition and relatedness 
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occurs. Specifically, CSC results from an earlier disruption in the development of 
self-definition and relatedness capacities, than its internalised counterpart. 
Thompson and Zuroff (2004) conceptualised the two levels of self-criticism 
through considering Blatt and Blass's (1992) theoretical description of psychological 
maturity. Blatt and Blass defined a holistic, integrated and essentially positive sense 
of self as, "an internalisation of standards, the self-regulation of affect, an integrated 
and coherent sense of self, and a growing sense of competence grounded in reality" 
(Thompson & Zuroff, 2004, p. 420). They postulated that if Blatt and Blass defined 
psychological maturity in these terms, then the expression of self-criticism would 
consequently need to vary along these dimensions. 1 herefore, on one side of the 
continuum would be a self-critical style based largely on externalised standards. This 
end of the spectrum refers to CSC: a critical view of the self in comparison to others. 
These externalised standards would be accompanied by the perception of hostility, 
criticism and rejection in others. Furthermore, due to the overarching sense of 
inferiority permeating this comparison to others, people would appear threatening and 
punitive. Therefore, CSC would be related to a hostile interpersonal style and an 
avoidant style of coping with others. CSC is also defined by having high levels of 
discomfort when being judged, evaluated or scrutinised by others. The comparative 
process is always unfavourable, as the other is perceived as superior and harsh 
(Thompson & Zuroff, 2004). 
In contrast, individuals on the other end of the continuum have predominately 
internalised standards and consequently adopt an internalised style of self-criticism. 
ISC is characterised by falling short of standards, values and ideals which an 
individual has developed for themselves over their lifespan. Furthermore, ISC 
involves repeated attempts to achieve goals, which are unrealistic and usually 
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impossible to accomplish (Thompson & Zuroff, 2004). Although ISC applies the 
same critical mechanism as CSC, the comparative process is between the self and 
internal, personalised standards, rather than the perceived standards and achievements 
of others. By nature, these standards are high, unrealistic and impractical. Therefore, 
they are often unmet, which results in a chronic failure to meet one's own standards to 
the extent that there is no lasting satisfaction even when goals are reached, as ISC is 
associated with reluctance to acknowledge success. This results in reinterpreting 
personal strivings so that previous successes are reframed as failures, meaning that 
ISC results in never meeting self-generated standards for very long. 
Thompson and Zuroff (2004) carried out two empirical studies to 
operationalise the CSC and ISC constructs. The first, involved designing the Levels 
of Self-Criticism scale (LOSC), and the second provided convergent and discriminate 
validity for the scale. Both studies utilised an undergraduate university sample. In 
the first study, Thompson and Zuroff developed a scale containing 34-items, each 
designed to reflect either CSC or ISC and to differentiate between them. Participants 
also completed the Balanced Inventory of Desirable Responses (BIDR: Paulhus, 
1984, as cited by Thompson and Zuroff, 2004), to assess the extent to which 
participants were inaccurate in their self-report. A principal-axis factor analysis 
yielded a two-factor solution, accounting for 37% of the total variance. 
The individual items were analysed, and items that did not load on either 
factor, or loaded highly on both factors were removed from the scale. Additionally, 
any items that correlated highly with the BIDR (above 0.3) and did not yield adequate 
variance (less than one standard deviation) were also dropped from the scale. When 
the analysis was completed the LOSC scale contained 22 items: 12 CSC items (e.g. ' i 
often worry that people will find out what I'm really like and be upset with me") and 
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10 ISC items (e.g. "Failure is a very painful experience for me"). As expected the 
scales were moderately correlated with each other (r = 0.45, P< 0.05). 
In the second study, Thompson and Zuroff (2004) analysed the validity of the 
LOSC scale. Three types of validity were examined in this study: convergent, 
discriminant and construct validity. Convergent validity was assessed by measuring 
the relationships between ISC and CSC and self-criticism, self-esteem, psychological 
distress and perfectionism variables. Thompson and Zuroff hypothesised that both 
levels of self-criticism would have a positive relationship with the DEQ self-criticism 
factor and psychological distress, while being negatively related to self-esteem. 
Furthermore, Thompson and Zuroff hypothesised that ISC would be positively related 
to self-oriented perfectionism, while CSC would be positively related to socially-
prescribed perfectionism. 
Discriminant validity was assessed by investigating the relationship between 
the levels of self-criticism and the big five personality factors (Costa & McCrae, 
1992). Thompson and Zuroff (2004) expected that CSC would be negatively 
correlated with agreeableness and extroversion because interpersonal hostility is one 
of its defining characteristics. Additionally, both levels of self-criticism were 
expected to be positively correlated with neuroticism (Zuroff, 1994). 
Lastly, construct validity was measured by assessing the relationship between 
CSC and ISC and both attachment style and style of managing interpersonal disputes. 
Given the relational nature of CSC, as described by Thompson and Zuroff (2004), it 
would be expected to positively relate to insecure attachment styles and maladaptive 
strategies for managing conflict. In contrast given that ISC is described 
predominately as a self-critical process between an individual and their internalised 
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standards (Thompson & Zuroff, 2004), it was expected to be unrelated to 
interpersonal variables. 
As in the first study, a principal factor analysis, specifying a two-factor 
solution, was conducted on the LOSC items. The factor loadings were largely 
consistent across both studies, with the levels of self-criticism continuing to exhibit a 
moderate relationship with each other. Thompson and Zuroff (2004) calculated full 
correlations between CSC, ISC and all the variables mentioned above. They also 
calculated two semi partial correlations: the first, controlled for the relationship 
between ISC and CSC, while the second semi-partial correlations controlled for the 
relationship between each level of self-criticism and the neuroticism variable. 
The results of this study supported the differentiation of two levels of self-
criticism. As predicted, both levels were negatively correlated with self-esteem and 
positively correlated with psychological distress and the DEQ self-critical factor, 
providing convergent validity. With regard to the other DEQ factors, ISC was 
positively related to self-efficacy and had no significant relationship with dependency. 
In contrast, CSC exhibited a negative relationship with self-efficacy and a positive 
relationship with dependency. The differing results for the self-efficacy factor imply 
that ISC has some protective and adaptive capacities that are lacking in its 
comparative counterpart. The positive relationship observed between CSC and 
dependency is not completely unexpected, as CSC requires the standards of others to 
formulate goals and determine self-worth, which suggests that a degree of dependency 
is inherent in CSC. 
The findings related to perfectionism also provided convergent validity for the 
levels of self-criticism. The three facets of perfectionism measured were: self-
oriented, other-oriented and socially prescribed. Self-oriented refers to internal high 
Comparative and internalised self-criticism 65 
standards, other-oriented refers to having high expectations of others, and socially-
prescribed perfectionism refers to the high standards others have for the individual. 
The relationship between the levels of self-criticism and the three perfectionism 
subscales showed that ISC was positively correlated to all three, and CSC was only 
positively related to the socially-prescribed scale. ISC is conceptually similar to self-
oriented perfectionism, which makes this finding congruent with expectations. 
Furthermore, the observed relationship between CSC and socially-prescribed 
perfectionism reflects the hostile and punitive interpersonal characteristics inherent in 
both constructs. 
With regard to the discriminant validity findings, the relationships between the 
levels of self-criticism and the Big Five personality variables: neuroticism, 
extroversion, agreeableness, conscientiousness and openness were relatively 
consistent with expectations. The semi-partial correlations for ISC revealed a 
significant relationship only with neuroticism. CSC, on the other hand, yielded a 
significant positive correlation with neuroticism, and significant negative correlations 
with extroversion, agreeableness and conscientiousness. The correlations with 
neuroticism are expected, as self-criticism has always been highly correlated with this 
trait (Zuroff, 1994). For CSC, the negative relationship with extroversion is indicative 
of a desire to avoid the scrutiny of others, while the result for agreeableness is 
consistent with the hostile interpersonal manner associated with CSC. The negative 
correlation with conscientiousness was not expected, however previous studies have 
found a negative relationship between self-criticism and agency (Zuroff et al., 1999), 
which suggests a lack of conscientiousness. 
Turning now to the construct validity findings, as expected the results 
regarding the relationship between the levels of self-criticism and attachment 
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displayed no significant correlations between ISC and specific attachment styles. In 
contrast, CSC revealed significant semi-partial correlations with insecure and fearful 
attachment. This suggests that ISC is unrelated to attachment issues, while CSC has a 
strong relationship to the two insecure attachment styles mentioned above. 
Lastly, ISC and CSC were examined in relation to style of managing conflict. 
As expected, CSC was negatively associated with compromising and collaborating 
styles and positively associated with an avoidant conflict management style. In 
contrast, ISC had a positive relationship with the accommodat ing style, but was also 
related to the avoidance variable. 
Thompson and Zuroff (2004) concluded that the CSC and ISC scales of the 
LOSC measure two distinct aspects of self-criticism, which differ with regard to the 
psychological maturity achieved when the reciprocal interaction between the self-
definition and relatedness pathways is interrupted. Specifically, CSC is the result of 
an earlier disruption than ISC, resulting in more primitive, and less adaptive 
psychological functioning. Therefore ISC results in a later disruption in the 
relatedness and self-definition pathways, after some more adaptive qualities have 
developed. 
Subsequent research on the levels of self-criticism 
Since Thompson and Zuroff (2004) conceptualised and developed a measure of two 
levels of self-criticism, several further studies have been published. Some have 
simply cited the reference to support arguments for the dimensional nature of self-
criticism (Hill, Hall, Appleton, & Kozub, 2008; Irons, Gilbert, Baldwin, Baccus, & 
Palmer, 2006; Zuroff , Mongrain, & Santor, 2004), while others have utilised the 
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LOSC scale within their empirical research (Kratz, & Nelson, 2007; Ongen, 2006; 
Trumpeter, Watson, & O'Leary, 2006). 
Ongen (2006) investigated the relationship between the levels of self-criticism, 
submissive behaviour and depression in a Turkish adolescent population. CSC, not 
ISC, was found to be a significant predictor of depression and both ISC and CSC had 
a positive relationship with submissive behaviour. Ongen (2006) suggested that 
because adolescents are primarily concerned with interpersonal, rather than 
intrapersonal factors, a comparative self-critical style would increase their 
vulnerability to depression, more so than an internalised style. 
Trumpeter and colleagues (2006) investigated adaptive and maladaptive 
aspects of perfectionism and their relationship to the levels of self-criticism within an 
undergraduate population. They calculated partial correlations by dividing each of the 
perfectionism factors (self-oriented, other-oriented and socially-prescribed) into their 
adaptive and maladaptive components. When each facet of perfectionism was divided 
into adaptive and maladaptive elements, CSC was negatively correlated with the 
adaptive aspects of self and other-oriented perfectionism. Additionally, CSC had a 
small, but significant positive relationship with adaptive socially prescribed 
perfectionism, and was positively correlated with maladaptive other-oriented and 
socially-prescribed perfectionism. In contrast, ISC exhibited a positive relationship 
with the adaptive and maladaptive components of self-oriented perfectionism and 
socially prescribed perfectionism, as well as a positive relationship with the 
maladaptive component of other-oriented perfectionism. These findings highlight the 
maladaptive nature of CSC, as it correlated positively with maladaptive elements and 
negatively with the adaptive elements, except for socially-prescribed perfectionism. 
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In contrast, the results for ISC suggest that it contains both adaptive and maladaptive 
components. 
Lastly, Kratz and Nelson (2007) examined how early family experiences 
impact upon the emergence of ISC or CSC. Utilising a university sample, Kratz and 
Nelson assessed self-esteem and asked participants to report family stressors 
associated with parenting. Parents were also given the opportunity to participate, and 
completed a survey measuring their perceptions of unfairness in the family 
environment. In relation to the levels of self-criticism, CSC was more likely to 
develop when family unfairness was perceived by students (not parents), while past 
unfairness perceived by both parents and students predicted the onset of an 
internalised self-critical style. The global self-esteem measure was negatively 
correlated with both levels of self-criticism. 
The three studies reviewed above have a common limitation: no semi-partial 
correlations were calculated to control for the shared relationship between CSC and 
ISC. Therefore, it remains unclear what each result means for each level of self-
criticism. For example, in Ongen (2006) the full correlations calculated for CSC and 
ISC with submissive behaviour were similar: 0.25 and 0.21 respectively. This result 
may not reflect the distinctive qualities of CSC and ISC and how they relate to 
submissiveness as separate entities, but may instead be more descriptive of the 
relationship between self-criticism and submissiveness more generally. 
Furthermore, although Trumpeter and colleagues (2006) did calculate partial 
correlations, for the adaptive and maladaptive components of perfectionism, they did 
not take into account the shared variance between the levels of self-criticism. 
Therefore it is possible that some of the significant correlations between the levels of 
self-criticism and the perfectionism variables are more indicative of the overlap 
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between ISC and CSC, than the distinct qualities of either level. Of particular note is 
the small correlation between the adaptive socially-prescribed perfectionism and CSC, 
(0.09): if the relationship between CSC and ISC had been taken into account, the 
results may have been different. In each case, calculating semi-partial correlations 
would have provided a more accurate account of how each level of self-criticism 
specifically related to the variables of interest. 
While these studies have provided some insight into how CSC and ISC 
interact with various psychological constructs none of them have extended Thompson 
and Zuroff s (2004) work in differentiating CSC and ISC. Furthermore, none of the 
abovementioned studies discuss how their findings on the levels self-criticism 
contribute to the definition of these constructs or the possible implications for Blatt's 
theory of personality and psychopathology more generally. 
Summary and Conclusions 
fhe self-cridcal configuration of psychopathology is the result of an emphasis on 
developing autonomy and control, whilst simultaneously placing little importance on 
the development of interpersonal relationships (Blatt, 1990; 1991; 1995; 2004; 2006; 
2008). The origins of this definition of self-critical pathology were first conceived 
purely as a subtype of depression (Blatt, 1974). Subsequently, the self-critical 
configuration has been extended to explain deviations in normal development and in 
specific psychological disorders (Blatt & Shichman, 1983). The self-critical 
configuration is characterised by harsh self-scrutiny, in which the achievement of high 
standards is the sole measurement of self-worth. More often than not, self-criticism is 
characterised by setting unrealistic and unachievable standards, which usually remain 
unrealised. Furthermore, self-critical individuals do not glean any lasting satisfaction. 
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from achieved goals (Blatt & Blass, 1992; Cramer et al., 1998). Although self-
criticism is associated with craving acceptance and approval, others are perceived as 
threatening and critical, resulting in a hostile style of interaction, which often leads to 
interpersonal isolation and rejection (Mongrain et al., 1998; Vettese & Mongrain, 
2000; Zuroff, Stotland, et al., 1995). 
The emergence of a self-critical personality style is more likely if an 
individual develops distorted mental representations of self and other, as a result of 
having over-involved, controlling and punitive interactions with a primary care-giver 
(Blatt & Zuroff, 1992; Feldman & Blatt, 1996). These interactions in turn, result in 
the development of an insecure avoidant attachment style (Besser & Priel, 2005b; 
Blatt & Levy, 2003; Zuroff & Fitzpatrick, 1995). These psychological factors, which 
are determined relatively early in development, create a vulnerability for subsequent 
emotional distress. Research demonstrates that individuals with a self-critical 
configuration experience heightened depression and distress following either 
achievement-orientated or relationship-orientated life stressors (Priel & Shahar, 
2000). In fact, self-criticism is positively associated with eliciting negative situations, 
and failing to elicit protective, positive factors (Besser & Priel, 2003). 
Subsequently, Thompson and Zuroff (2004) proposed that self-criticism was 
not unitary, but rather varied along a continuum, from primitive, externalised and 
fragmented (CSC) to more evolved, internalised and integrated (ISC). Therefore 
Thompson and Zuroff designed a scale to measure the levels of self-criticism, which 
confirmed their conceptualisation of two unique, manifestations of the construct. 
The conceptualisation of self-criticism as bi-dimensional is a relatively new 
concept. However, there is some support for the notion that CSC and ISC are 
associated with different behaviours (Trumpeter et al., 2006), attachment styles 
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(Thompson & Zuroff, 2004) and mood (Ongen, 2006). Further investigation of the 
relationships between levels of the self-criticism, and psychopathology and 
interpersonal relationships would have beneficial implications for both a more sound 
theoretical understanding of ISC and CSC, but also a greater understanding of how 
these constructs develop and manifest in psychopathology more generally. 
The following chapter reports on a study that examines the relationship 
between the levels of self-criticism and attachment, interpersonal functioning, the 
[)EQ subscales and measures of psychopathology. The aims of this study were to 
replicate Thompson and Zuroff s (2004) work on the abovementioned areas of 
psychological functioning, and to extend their findings by examining the relationships 
between the levels of self-criticism and obsessive-compulsive disorder and borderline 
personality tendencies. 
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CHAPTER 4 
The Relationship between the two levels of Self-Criticism and 
Psychological functioning 
There are a number of research possibilities that arise from the literature reviewed in 
the previous chapters. Some of these relate specifically to replicating and extending 
aspects of Thompson and Z u r o f f s (2004) work on the levels of self-criticism, while 
others pertain to Blatt 's f ramework of psychopathology more generally. Those 
relating to the current research are discussed below. 
The research reported in this chapter has three primary aims. The first is to 
replicate and expand upon Thompson and Z u r o f f s (2004) findings regarding the 
relationship between levels of self-criticism and attachment, conflict management and 
the DEQ. The second is to empirically investigate aspects of Blatt 's (Blatt, 1995; 
Blatt & Shichman, 1983) organisation of psychopathology according to self-critical 
and dependent configurations. This will be addressed through measuring the extent to 
which obsessive-compulsive disorder traits and borderline personality traits are 
correlated with the self-critical and dependent factors of the DEQ within the normal 
population. The former has been conceptualised as a self-critical pathology, and the 
latter was originally formulated as dependent (Blatt & Shichman, 1983), but empirical 
studies have yielded mixed results (Morse, Robins, & Gittes-Fox, 2002; Ouimette, et 
al., 1994; Southwick, Yehuda, & Giller, 1995) The third aim involves furthering 
understanding of how the levels of self-criticism relate to psychopathology, 
particularly with regard to CSC: the less mature manifestation of the self-critical 
construct. This will be measured through investigating the relationship between the 
levels of self-criticism and borderline personality traits and obsessive-compulsive 
traits. The rationale and execution of all of these aims is considered in detail below. 
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As the findings from Thompson and Zuroff (2004) have not been replicated a 
first task is to provide independent confirmatory analyses with regard to their 
principal findings. Hopefully, this will give a more solid empirical foundation for 
understanding how the levels of self-criticism relate to important aspects of 
functioning, such as dependency, self-criticism, self-efficacy, attachment and 
interpersonal style. The relationships between ISC, CSC, and dependency, self-
criticism and self-efficacy will be investigated using the DEQ, consistent with 
Thompson and Zuroff s (2004) methodology. However, in the current research the 
relationship between the two components of the dependency scale: dependence and 
relatedness (Blatt, Zohar, Quinlan, Zuroff, & Mongrain, 1995) and the levels of self-
criticism will also be examined. Including the dependence and relatedness subscales 
in the study in conjunction with the overarching dependency scale allows for an 
understanding of how the levels of self-criticism relate to the two disdnct aspects of 
dependency, as well as the construct as a whole. In addition, attachment and 
interpersonal functioning will be tested using different psychometric tools to those 
employed by Thompson and Zuroff The rationale for this change is discussed below. 
Thompson and Zuroff (2004) explored the relationship between attachment 
and the levels of self-criticism using Bartholomew and Horowitz's, (1991) 
Attachment Scales. This measure asks participants to indicate the extent to which 
four brief descriptions of relationship style apply to them. Based on these responses 
participants are placed into one of four attachment categories: secure, preoccupied, 
fearful-avoidant or dismissing-avoidant. The current research proposes the 
Experience of Close Relationships- Revised (ECR-R: Fraley, Waller & Brennan, 
2000) as an alternative. There are two primary advantages of using this measure over 
the former: first the items comprising ECR-R were collated using item-response-
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theory, which "offers a useful framework for relating latent variation in attachment 
organisation to observed scores on self-report attachment scales" (Fraley, et al., 
2000, p. 351). The second advantage of the ECR-R is the dimensional nature of the 
scoring and interpretation. More recent attachment theories suggest that adult 
attachment variation does not fit in a purely categorical model (Brennan, Clark, & 
Shaver, 1998) and imposing categorical models on attachment variability, "can lead to 
serious problems in conceptual analyses, statistical power, and measurement 
precision" (Fraley, et al., 2000, p. 350). 
Thompson and Zuroff (2004) utilised the Conflict Styles Inventory (CSI: 
Levinger & Pietromonaco, 1989) to assess the relationship between the levels of self-
criticism and interpersonal difficulties. To build on their findings, the current study 
will employ a more generalised measure of interpersonal dysfunction, the Inventory 
of Interpersonal Problems (IIP: Horowitz, Aiden, Wiggins, & Pincus, 2000). Utilising 
a measure, which is theoretically grounded in interpersonal theory has several 
advantages. First, in contrast to the CSI, which exclusively focuses on conflict 
management, the IIP pertains to the spectrum of interpersonal behaviour, and can 
provide insight into interpersonal functioning in a more holistic manner. Therefore, 
the relationship between the levels of self-criticism and interpersonal functioning can 
be considered globally, as oppose to examining conflict management in isolation. 
Secondly, as attachment style and interpersonal functioning are intrinsically linked, 
(Horowitz, 2004) obtaining information relevant to both theories will provide a richer 
understanding of how representations of self and other impact upon relationship 
functioning in CSC and ISC. Lastly, using an instrument that is derived from 
interpersonal theory allows empirical comparisons between Blatt's formulation and 
Horowitz's interpersonal model. Drawing information from both of these theories 
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will enable a more global understanding of the relationship between the levels of self-
criticism and psychological functioning. 
The second aim of the study involves empirically testing specific aspects of 
Blatt's (1991; 1995; 2008) conceptualisation of psychopathology. As previously 
described, Blatt and Shichman (1983) expanded Blatt's (1974) conceptualisation of an 
anaclitic (dependant) and introjective (self-critical) style of depression to propose an 
overarching organisation of psychological disorders. Precisely, Blatt and Shichman 
characterised a number of specific disorders as belonging to either a dependent or 
self-critical configuration of psychopathology. Among those classified as self-critical 
were "obsessive-compulsive disorders" (Blatt & Shichman, 1983, p. 189) while 
borderline personality disorder (BPD) was among those classified as dependent. 
Since then, a number of empirical studies have provided support for such a 
classification system, particularly with regard to depression (Blatt et al., 1982; 
Fichman, Koestner, & Zuroff, 1996; Mongrain & Zuroff, 1994; Shahar, Blatt, Zuroff, 
Kuperminc, & Leadbeater, 2004) and personality disorders (Blatt, et al., 1988; Morse 
et al., 2002; Ouimette, et a l , 1994; Ryder et al., 2008). 
Despite the accumulating empirical evidence for Blatt's (1990; 1991; 1995) 
conceptualisation of psychopathology, there has been very little published, empirical 
and theoretical research regarding the anxiety disorders: the primary exceptions being 
posttraumatic stress disorder (Sharhabani- Arzy, Amir, & Swisa, 2005; Southwick, 
Yehuda. & Giller, 1991) and social phobia (Cox, Fleet, & Stein, 2004; Cox, et al., 
2000; Cox, Walker, Enns & Karpinski, 2002; Shahar & Gilboa-Shechtman, 2007), 
which have been consistently implicated within the self-critical configuration. 
Although research has been conducted to determine the relationship that obsessive-
compulsive personality disorder has with self-criticism (e.g. Morse et al., 2002; 
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Ouimette et al., 1994; Ryder, et al., 2008), no empirical research has been conducted 
to investigate the relationship between obsessive-compulsive disorder and the factors 
on the DEQ. Therefore this relationship will be tested in the current study in an 
attempt to contribute towards the validation of Blatt and Shichman's (1983) 
theoretical conception. 
Unlike obsessive-compulsive disorder, the relationship between self-criticism, 
dependency and BPD has been empirically tested in a number of studies (e.g. Morse, 
et al., 2002; Ouimette, et al., 1994; Ryder, et al., 2008; Southwick et al., 1995). 
However, the results have not been consistent: some studies have found that BPD has 
a positive relationship with both dependency and self-criticism (Morse et al., 2002; 
Ryder et al., 2008), while others have found a stronger relationship between self-
criticism and BPD (Ouimette et al., 1994; Southwick et al., 1995). Although Blatt has 
predominately argued that BPD falls within the dependent configuration, there is 
more empirical support for a mixed or self-critical configuration. However, Blatt and 
Auerbach (1988) did expand upon Blatt and Shichman's (1983) original 
conceptualisation of BPD, suggesting that there are both dependent and self-critical 
subtypes. 
Given the inconsistent findings regarding the relationship between BPD and 
the two configurations of psychopathology, the present study aims to contribute to this 
issue through re-examining the relationship between dependency, self-criticism and 
borderline personality traits. However, the present study will also extend the previous 
research, through measuring the relationship between the levels of self-criticism and 
borderline personality traits. Investigating the nature of this relationship may provide 
further insight into the underlying nature of BPD and hopefully shed some light on the 
inconsistent findings in the literature. 
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The tlnal aim of the study relates more specifically to increasing 
understanding of how the levels of self-criticism relate to psychopathology. This will 
be done by focussing on obsessive-compulsive disorder traits and borderline 
personality traits. Given the hypothesised relationship between self-criticism and 
obsessive-compulsive disorder (Blatt, 2008; Blatt & Shichman, 1983) the LOSC scale 
will be used to better articulate this relationship, through determining how obsessive-
compulsive traits relates to the two levels of self-criticism. 
BPD has been associated with insecure attachment (e.g. Agrawal, Gunderson, 
Holmes & Lyons-Ruth, 2004), poor conflict management (Ryan & Shean, 2007) and 
less adaptive psychological functioning more generally (Fuchs, 2007; Gunderson & 
Phillips, 1991). This pattern of relating to the self and other is consistent with 
Thompson and Zuroff s (2004) empirical findings for CSC. Furthermore, their 
theoretical description of CSC is congruent with the unstable sense of self, which is a 
borderline personality trait. Specifically, the self is considered impoverished, 
requiring external input to be regulated. Internalisation and integration of identity, as 
well as the subsequent functions that arise from this process have not developed, as is 
necessary for ISC. An exploration of the empirical relationship between the levels of 
self-criticism, obsessive-compulsive disorder traits and borderline personality traits 
would contribute to understanding the features and associations of self-criticism to 
psychopathology. 
To summarise, the current study has the following aims: first, to replicate 
Thompson and Zuroffs (2004) results on the levels of self-criticism, and their 
relationship to the DEQ, attachment and interpersonal functioning. The second aim is 
to provide the first empirical research investigating the relationship between Blatt's 
theory of psychopathology and obsessive-compulsive disorder and borderline 
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personality traits. The final aim is to address the relationship between the levels of 
self-criticism and psychopathology, through examining their relationship to obsessive-
compulsive disorder traits and borderline personality traits. 
This study tests the following hypotheses: 
1) CSC will exhibit a stronger positive relationship to insecure attachment styles 
than ISC 
2) CSC will exhibit a stronger positive relationship to interpersonal problems 
than ISC 
3) The dependency factor of the DEQ will have a positive relationship with CSC 
and a negative relationship with ISC. 
4) Both ISC and CSC will be positively related to the self-criticism factor of the 
DEQ 
5) The efficacy factor of the DEQ will be positively related to ISC and negatively 
related to CSC. 
6) Obsessive-compulsive personality traits will be positively correlated with the 
self-critical factor of the DEQ. 
7) Obsessive-compulsive personality traits will be positively correlated with ISC 
8) Borderline personality traits will be positively correlated with CSC. 
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Method 
Design 
The current study employed a correlational design. Participants completed a 
questionnaire that consisted of items and scales pertaining to demographic 
information, obsessive-compulsive disorder, borderline personality traits, self-critical 
and dependent tendencies, CSC, ISC, attachment style and interpersonal functioning. 
This study was approved by the ANU Human Ethics Committee. 
Participants & Procedure 
Two hundred and twenty participants were recruited for this study. The 
majority of the sample was comprised of undergraduate psychology students at the 
Australian National University, and a small proportion of the sample was comprised 
of members of the community, who volunteered their time. Of the student sample, 
approximately 50% completed questionnaires during a scheduled laboratory class, as 
part of their course requirement in personality psychology. The other half of the 
student sample completed the survey to receive course credit for research 
participation. Participants were asked to identify their gender, ethnic background, 
age, living arrangements and relationship status. Sixty-nine (31.4%) of the 
participants were male and 151 (68.6%) were female. The majority of the sample 
identified their ethic background as either Caucasian (75%) or Asian (19.1%). The 
age range of the sample was between 17 and 76 years and the mean age was 23 years, 
(SD = 9.4 years, skewness = 4.1, kurtosis = 18.2). Participants reported a variety of 
different living circumstances: 37.3% reported living with parents/relatives, 15% with 
a partner and/or children, 21.36% in a share house, 6.6% living alone and 20% on-
campus accommodation. One hundred (45.5%) of the participants reported that they 
were currently in a committed relationship. 
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Participants read the instructions for each questionnaire which were completed 
in a quiet room. 
Measures 
The survey consisted of the five demographic questions discussed above and 
six primary self-report instruments: The Obsessive Compulsive Inventory- Revised 
(Foa, et al., 2002), the Levels of Self-Criticism Scale (Thompson & Zuroff, 2004), 
Depressive Experience Questionnaire (Blatt, et al., 1976), the Experiences in Close 
Relationships- Revised (Fraley, et al., 2000), the Personality Assessment Inventory-
Borderline Scale (Morey, 1991) and the Inventory of Interpersonal Problems 
(Horowitz, et al., 2000). 
Obsessive Compulsive Inventory- Revised (OCI-R) 
The OCI-R (Foa et al., 2002) is a shortened version of the Obsessive Compulsive 
Inventory (OCI: Foa, Kozak, Salkovskis, Coles, & Amir, 1998). The revised scale 
contains 18-items and describes a number of activities, which are associated with 
obsessive-compulsive disorder tendencies; such as washing and checking. 
Participants rate the level of distress each activity has caused them in the last month. 
The rating scale is a 5-point Likert scale, ranging from 0 (not at all) to 4 (extremely). 
High scores on the OCI-R suggest obsessive-compulsive disorder tendencies. 
Levels of Self Criticism Scale (LOSC) 
The LOSC scale was derived from Blatt's theoretical framework of the development 
of personality and psychopathology (Blatt & Blass, 1992; Thompson & Zuroff, 2004) 
and focuses on the self-critical, rather than dependent configuration of maladaptive 
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func t ion ing . The L O S C scale conta ins 22 s ta tements , wh ich d i f fe ren t ia te be tween 
two levels of se l f -cr i t ic ism via two subsca les that indicate whe the r an individual 
reports an internal ised ( ISC) or compara t i ve ( C S C ) self-cri t ical style. Par t ic ipants rate 
h o w well each i tem descr ibes them, f r o m 1 (Not at all) to 7 (Very Well ) . High scores 
on i tems that load on the ISC scale are indicat ive of an internalised critical style, 
whi le high scores on i t ems that load on the C S C scale suggest a p re fe rence for the 
compara t ive self-cri t ical style. T h o m p s o n and Z u r o f f (2004) examined the validity of 
the L O S C scale by ca lcula t ing corre la t ions be tween C S C and ISC and the Big Five 
personal i ty var iables . Cons is ten t with expecta t ions , C S C and ISC were posi t ively 
correlated wi th neuro t ic i sm, r= 0.47, r= 0.37 respect ively, whi le C S C was negat ively 
correlated wi th ext rovers ion r = 0.37, ag reeab leness =-0.35 and consc ient iousness r =-
0.34. The internal cons is tency of the levels of self-cr i t ic ism scales is reported as a = 
0.81 for C S C and a = 0 .87 for ISC ( T h o m p s o n & Zuro f f , 2004) . These scores are 
consis tent wi th those calculated in this s tudy: for C S C a = 0 .79 and for ISC a = 0.91. 
Depressive Experience Questionnaire (DEQ) 
The D E Q is a 66- i tem measu re that focuses specif ical ly on l ife exper iences that are 
c o m m o n l y associa ted wi th depress ion (Blatt et al., 1976). A s opposed to a symptom 
based-categor ical depress ion measure , the D E Q a l lows examina t ion of the cont inuous 
nature of depress ion be tween normal and clinical popula t ions (Blatt et al., 1976). 
Par t ic ipants are requested to rate the extent to which they agree with each s ta tement , 
on a 7-point Likert scale, ranging f rom strongly disagree ( I ) to strongly agree (7). 
The scale is compr i sed of three factors , se l f -cr i t ic ism, dependency and se l f -ef f icacy . 
An ind iv idua l ' s results on this measure will indicate whe the r their low m o o d is more 
associated wi th a u t o n o m o u s (self-cri t ical) or relational (dependency) depress ive 
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experiences, with high scores on either scale indicating higher endorsement of such 
experiences. 
AUhough the self-efficacy factor is often not used in empirical research 
(Santor, Zuroff , Mongrain et al., 1997; Viglione, et a l , 1990), it was assessed in the 
current study. The research, albeit sparse, which has investigated the relationship 
between the self-efficacy factor and psychological functioning has supported the 
notion that it represents adaptive elements of the self-definition pathway. 
Specifically, self-efficacy has been implicated as a protective factor in recovery from 
depression (Kuperminc, et al., 2001) and positively related to adaptive qualities, such 
as good social functioning (Kuperminc et al., 1997). As the current study is 
particularly focussed on the different aspects of self-criticism, (CSC and ISC), the 
ability to compare these with a measure of their adaptive counterpart (self-efficacy) 
would contribute to our understanding of how levels of self-criticism impact on 
normal development within the self-defmition pathway. A number of studies have 
considered the convergent validity of the DEQ by examining its relationship to Beck 's 
Sociotropy - Autonomy scales (e.g. Blaney & Kutcher, 1991; Blatt, et al., 2001; 
Coyne & Whiffen, 1995). Consistently, significant overlap is found between the 
dependency and sociotropy dimensions and the self-criticism and autonomy 
dimensions. 
The high internal consistency of the self-cridcism, dependency and self-
efficacy scales has been reported in several studies (Blatt et al., 1976; Zuroff , et al., 
1983). Zuroff , Quinlan et al., (1990) calculated the reliability of each factor, for 
females and males separately. In the female sample the reliability was computed as 
follows: a = 0.81 for dependency, a = 0.75 for self-criticism and a = 0.69 for self-
efficacy. In the male sample a = 0.77 for self-criticism, a =0.80 for dependency, and 
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a = 0.69 for self-efficacy. in the current study reliability was calculated as follows for 
the whole sample: a = 0.78 for dependency, a = 0.89 for self-criticism and a = 0.71 
for self-efficacy. 
Previous research has demonstrated that the dependency scale consists of two 
subscales: dependence and relatedness (Blatt, Zohar, Quinlan, Luthar, & Hart, 1996; 
Blatt, et al., 1995; Rude & Burnham, 1995). The former refers to a more general, 
pervasive pattern of poor interpersonal functioning, while the latter encompasses 
feelings of loss pertinent to a particular relationship. Although there has been some 
debate in the literature, the general consensus is that dependence represents a more 
primitive level of dependency, while relatedness is a more mature and developed 
level. Although both factors are considered to be maladaptive, dependence is 
considered more debilitating (Bacchiochi, Bagby, Cristi, & Watson, 2003; Blatt, et al., 
1995; McBride, Zuroff, Bacchiochi, & Bagby, 2006). Blatt and colleagues (1995) 
calculated the reliability of the dependency subscales separately for men and women. 
In the female sample, Cronbach's alpha ranged between 0.65-0.69 for relatedness, and 
ranged between 0.66-0.75 for dependence. In the male sample, Cronbach's alpha 
ranged from 0.56-0.71 for relatedness and ranged between 0.63-0.11 for dependence 
(Blatt et al., 1995). In the current study a = 0.70 was calculated for the whole sample 
for both the relatedness and dependence subscales. 
The DEQ was scored using an SPSS syntax file, which was obtained through a 
personal communication with Zuroff (2006). The dependency, self-criticism and self-
efficacy factors were calculated based on standard scoring (Blatt, et al., 1976), while 
the relatedness and dependence factors were scored according to Blatt and colleagues 
(1995) methodology. 
Comparative and internalised self-criticism 84 
Experience of Close Relationships -Revised {ECR-R) 
The ECR-R (Fraley et al., 2000) comprises 36 items, which describe ways of 
relating to a romantic partner. Participants are given a 7-point Likert scale to indicate 
the extent to which each item relates to them: from 1 (strongly disagree) to 7 (strongly 
agree). The ECR-R consists of two subscales: anxiety and avoidance. A higher score 
on either anxiety or avoidance reflects the extent to which an individual reports either 
style of interacting with a romantic partner. The reliability for the two subscales was 
calculated: a = 0.93 for anxiety and a = 0.95 for avoidance (Fraley et al., 2000). This 
is consistent with the reliabilities calculated in the current research, a = 0.93 for the 
anxiety subscale and a = 0.85 for the avoidance subscale. 
Personality Assessment Inventory: Borderline Personality Scale (PAI-Bor) 
The Personality Assessment Inventory is an instrument that measures personality 
traits and psychopathology. It contains a number of clinical and validity scales. The 
borderline personality scale contains 24 items that measure characteristics associated 
with BPD (BPD: Morey, 1991). Participant's rate on a 4-point Likert scale how true 
each statement is (false, slightly true, mostly true, very true). A high score on the 
scale suggests the presence of BPD traits. Gardner and Quaker, (2009) investigated 
the validity of the PAI-bor by calculating correlations with other measures of 
borderline personality traits used in normal samples: ((PDQ4-BPD), (MSI-BPD)). 
The PAI-bor showed strong correlations with both the Personality Diagnostic 
Questionnaire 4- BPD scale, r = 0.86, and the Mclean Screening Instrument for BPD, 
r = 0.86. The reliability for the borderline scale has been reported as a = 0.86 (Morey, 
1991), which is consistent with the present research, a = 0.88. 
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Within the borderline personality scale there are 4 subscales that represent the 
core components of the disorder: affective instability, identity problems, negative 
relationships and self-harm. Morey (1991) calculated the reliability for each subscale: 
a = 0.78 for affective instability, a = 0.65 for identity problems, a = 0.67 for negative 
relationships and a = 0.66 for the self-harm subscale. The alphas for the four 
subscales in the current research are: a = 0.82 for affective instability, a = 0.62 for 
identity problems, a = 0.69 for negative relationships and a = 0.78 for the self-harm 
subscale. 
Inventory of Interpersonal Problems {IIP-32) 
The IIP-32 is a short version of the IIP-64. The short version of the IIP was used 
because scores across both versions of the measure are significantly correlated 
(Horowitz et al., 2000) and this would shorten the time required for participants to 
complete the battery of questionnaires utilised in this research. The 32 statements 
describe various interpersonal problems (Horowitz et al., 2000). This measure utilises 
a circumplex model, by which interpersonal behaviour is graphed along a circle, 
which is plotted along two orthogonal dimensions (communion and agency). This 
interpersonal space is considered to account for most of the variance in interpersonal 
behaviour. Therefore all behaviours are organised according to whether they range 
between positive (1), neutral (0) or negative (-1) communion and agency. The 
circumplex is divided into octants which each represent an area of interpersonal 
difficulty. According to the nature of the circumplex model, behaviours that are 
plotted adjacently are considered to be similar in meaning and therefore positively 
correlated, behaviours plotted on the opposite side of the circle are negatively 
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correlated, and those with an extreme score along one axis are neutral on the other 
(Woodward, Murrell, & Bettler, 2005). 
The IIP-32 is divided into two sections: The first section contains 20 items, 
which require participants to indicate the extent to which each item is difficult for 
them in their interactions with other people. The second section comprises items 21-
32 and instructs participants to report the extent to which they do each item too much 
in their interpersonal interactions. Utilising a 5-point Likert scale, respondents rate 
how well each item describes them from, not at all, a little bit, moderately, quite a bit 
and extremely. High scores on each of the eight scales are indicative of greater 
difficulties within that area of interpersonal functioning. Horowitz and colleagues 
(2000) report the alphas of each scale: a = 0.73 for domineering/controlling, a = 0.83 
for vindictive/self-centred, a = 0.87 for cold/distant, a = 0.82 for socially inhibited, a 
= 0.83 for non-assertive, a = 0.70 for overly accommodating, a = 0.78 for self-
sacrificing and a = 0.68 for intrusive/needy. The reliability calculated for each of the 
subscales in the current study is as follows: a = 0.67 for domineering/controlling, a = 
0.78 for vindictive/self-centred, a = 0.78 for cold/distant, a = 0.85 for socially 
inhibited, a = 0.83 for non-assertive, a = 0.76 for overly accommodating, a = 0.80 for 
self-sacrificing and a = 0.79 for intrusive/needy. 
Data Analysis 
In order to test Hypotheses 1- 5, semi-partial correlations were calculated in order to 
examine the relationships that CSC and ISC have with attachment, interpersonal 
functioning and psychopathology after their relationship to each other has been 
statistically controlled for. 
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In order to examine Hypothesis 6, that obsessive-compulsive personality traits 
would be positively associated with the self-critical factor of the DEQ a correlation 
coefficient between the two measures was calculated. 
For hypotheses 7- 9 regression analysis was employed to calculate the unique 
contributions that each level of self-criticism makes to the prediction of the obsessive-
compulsive disorder and borderline personality disorder. Given that CSC and ISC are 
derived from the self-critical factor of the DEQ, assessing the relative contribution 
they make, towards the prediction of OCR-R and PAI-bor scores will allow the 
relationship between self-criticism and these personality variables to be specified. 
Through employing the hierarchical method of regression, factors which are 
theoretically linked to psychopathology can be controlled for (e.g. attachment and 
interpersonal variables). In order to address the necessary hypotheses six regression 
equations were created. In each model, three blocks of variables were entered at each 
step: attachment and interpersonal problems were always entered first, followed by 
the CSC or ISC in the second and third steps. The order of entering the CSC and ISC 
in each multiple regression equation was determined by the hypothesis being tested. 
Due to its comparative and therefore relational nature, CSC represents the 
more anaclitic aspects/concerns of pathological self-criticism, while ISC is more 
indicative of its introjective features. Blatt and Shichman (1983) postulated that 
borderline personality was consistent with an anaclitic disorder, and obsessive-
compulsive disorder represented an introjective presentation. Therefore ISC was 
entered last in the regression model for obsessive-compulsive disorder traits scores 
and CSC was entered last in the regression model for borderline personality traits. 
The subscales of the PAI-bor were also examined in this way. 
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Results 
The results of the data analysis will be reported in two sections. The first section 
presents a correlational analysis examining the relationship between the two levels of 
self-criticism, obsessive-compulsive disorder traits, borderline personality traits, 
attachment anxiety and avoidance, the eight interpersonal subscales, and the DEQ 
scales of self-criticism, dependency and self-eftlcacy. Given that Thompson and 
Zuroff (2004) found ISC and CSC to be moderately correlated, only the findings 
pertaining to the semi-partial correlations are going to be addressed. In the second 
section of the results these relationships are examined further through hierarchical 
regression. 
Table 4.1 Correlations & semi-partial 
and interpersonal variables " 
Compara t ive and internalised self-cri t icism 89 
correlations of CSC and ISC with attachment 
DEQ 
C S C ISC S e m i - C S C '' Semi - ISC 
-R .489** .529** .235** .310** 
Self Criticism .721** .705** .397** .366** 
Self-Efficacy - .046 .359** - .295** .462** 
Dependency .277** .343** .105 .228** 
Relatedness .356** 444** .133* .296** 
Dependence 
:-R 
Anxiety 
.450** .396** .277** .177** 
.574** 440** .397** .146** 
Avoidance 
- 3 2 
Dominance 
.385** .173* .348** - .048 
.388** .302** .265** .104 
Vindictive .306** .123 .285** - .055 
Overly Accommodating .368** .295** .246** .109 
Self-Sacrificing .267** .276** .137* .153* 
Cold and Distant .397** .224** .328** .004 
Socially-Inhibited 499** .334** 377** .069 
Non-assertive .328** .243** .232** .074 
Intrusive and Needy .289** .330** .127* .204** 
IIP total .576** .419** .412** .121* 
*. p< .05 (2- tai led) . p<.01 ( 2 - t a i l e d ) 
" O C I - R = Obsess ive C o m p u l s i v e Inventory- Revised; D E Q = Depress ive Exper iences Ques t ionna i re 
with the self-cr i t ic ism, se l f -e f f i cacy and dependency scales, as well as the dependence and re la tedness 
subscales ; E C R - R = Exper iences of Close Rela t ionships- Revised, with the anxiety and avo idance 
scales; i lP -32= Inventory of Interpersonal Prob lems , with the eight subscales ; IIP total, overall score 
for interpersonal func t ion ing . 
' ' S e m i - C S C = The strength of the correlat ion be tween C S C and each variable once the shared var iance 
be tween C S C and ISC has been statistically accounted for. 
' S e m i - I S C = T h e strength of the correlat ion be tween ISC and each var iable once the shared var iance 
be tween ISC and C S C has been statistically accounted for . 
Levels of self-criticism. DEO, attachment and interpersonal functioning 
Table 4.1 shows that the levels of self-cri t icism scales are both significantly 
correlated with the D E Q self-critical scale, which is expected as they were derived 
f rom this broader construct ( f h o m p s o n & Zurof f , 2004). Another expected f inding is 
the observed relat ionship between the self-efTicacy scale and the C S C and ISC scales. 
Specif ical ly, both of the levels of self-cri t icism scales have a significant relat ionship 
with the se l f -eff icacy factor: one posit ive ( ISC) and one negative (CSC), which 
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corresponds with previous research (Thompson & Zuroff). The results obtained for 
the dependency factor were unexpected, as they were contrary to those found by 
Thompson and Zuroff. Namely, a positive and significant relationship was found 
between the ISC and the dependency scale, while no significant relationship is evident 
for the CSC scale. When the subscales of the dependency factor: relatedness and 
dependence were examined, it was found that both of these subscales had a significant 
positive relationship with both the CSC and ISC scales. However, the semi-partial 
correlation for the relatedness subscale is higher for the ISC, than the CSC scale, and 
for the dependence subscale, the relationships are reversed. Although the relationship 
between the dependency subscales and the levels of self-criticism scales have not 
been previously investigated through empirical research, this finding is consistent 
with expectations. 
The results for the levels of self-criticism and attachment scales are predominately 
as hypothesised. Although the ISC scale has a significant positive relationship with 
the anxiety scale, it is not strong and was unrelated to the attachment avoidance scale. 
In contrast, the CSC scale was positively correlated with both the anxiety and 
avoidant attachment scales. These attachment results are congruent with the findings 
for the IIP-32. Although the measure of overall interpersonal problems obtained by 
summing all the subscales was significantly correlated to both the levels of self-
criticism scales, the relationship was much stronger for the CSC than the ISC scale. 
Furthermore, when the semi-partial correlations are examined it can be seen that the 
CSC scale has a positive relationship with all the of the interpersonal problem 
subscales, while the ISC scale is positively correlated with only two: self-sacrificing 
and intrusive/needy. Taken together, these findings further support the positive 
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association between the CSC scale and measures assessing poor relationship 
functioning. 
Table 4.2: Intercorrelations between borderline personality traits and obsessive-
OCI-R PAI - b o r Dependency self-criticism self-efficacy 
OCI-R 1.00 .514** .351** .517** .200** 
PAI-bor 1.00 .336** .737** .087 
dependency 1.00 .187** .264** 
self criticism 1.00 .250** 
self-efficacy 1.00 
*. p<.05 (2-tailed). p< 01 (2- tailed) 
"OCI-R = Obsessive Compulsive Inventory- Revised; PAI - b o r = Personality Assessment Inventory-
borderline Scale; dependency, self-criticism and self-efficacy DEQ subscales. 
Blatt's configuration of psychopathology 
Although the results in Table 4.2 indicate that scores on the OCI-R and the 
PAI-bor scales are significantly correlated with both the dependency and self-
criticism scales of the DEQ, the relationships for the OCI-R and the PAI-bor are 
stronger for the self-critical, than the dependent factor. Therefore t-tests were 
conducted using SIS A software (Uitenbroek, 1997) to determine if there was in fact a 
statistical difference in the strength of the self-criticism and dependency correlations 
for both OCI-R and PAI-bor scales. 
The t-value for the difference between the OCI-R-dependency and the OCI-R-
self-criticism correlation is significant, t (1, 217) = -2.27, p<.05. Likewise the 
difference between the PAI-bor-dependency and the PAI-bor- self-criticism 
correlations is also significant, t (1, 217) = -6.58, p<.05. Therefore we can assume 
that although all the correlations between the OCI-R, PAI-bor and the dependency and 
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self-criticism DEQ scales, both psychopathology scales are more strongly related to 
the self-critical factor. 
Borderline personality trails and the levels of self-criticism 
The semi-partial correlations in Table 4.3 demonstrate as hypothesised, that 
while the overall borderline scale (PAI-bor) is positively correlated with both CSC 
and ISC, the correlation appears to be stronger for CSC. Furthermore, although two 
of the PAI-bor subscales: identity problems and affect instability are correlated to both 
CSC and ISC, the correlation again is larger for CSC, rather than ISC. The other two 
PAI-bor subscales: negative relationships and self-harm are positively correlated to 
the CSC scale but have no significant relationship with the ISC scale. Therefore as 
hypothesised, CSC appears to have a stronger relationship with borderline personality 
variables than the ISC scale. 
Table 4.3 Correlations & Semi-Partial Correlations of CSC and ISC with PAI - bor" 
CSC ISC Semi-CSC " Semi-ISC' 
PAI-bor .704** .525** .496** .162** 
Identity Problem .625** .537** .393** 229** 
Negative Relationships .586** .421** .424** .116* 
Self-Harm .358** .268** .252** .084 
Affective Instability .655** .464** .478** .121* 
p<.05 (2- ta i led) . **. p<.01 (2 - tai led) 
" PAI- bor = Personal i ty Assessmen t Inventory- border l ine scale, with the four subscales 
'' S e m i - C S C = T h e strength of the correlat ion be tween C S C and each var iable once the shared var iance 
between C S C and ISC has been statistically accounted for. 
' S e m i - I S C = T h e strength of the correlat ion be tween ISC and each var iable once the shared var iance 
be tween ISC and C S C has been statistically accounted for . 
Regression Analysis 
Table 4.4 displays the three blocks used to assess the extent to which ISC 
contributes to the prediction of the OCI-R scores. As expected, ISC scores predict 
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OCI-R scores over and above the other variables, including CSC. The final model 
explains 41.9% (F12,197 = 13.576, p<0.01) of the variance in the OCI-R scores. The 
change in explained variance between step 2 and step 3 is 5.3%, which is also 
significant at p<0.01. 
Table 4.5 displays the three blocks used to assess the extent to which CSC 
scores contribute to the prediction of borderline personality traits. As expected. CSC 
scores predict PAI-bor scores over and above the other entered variables. The final 
model explains 64.3% (F12,197 =32.302, p<0.01) of the variance in PAI-bor. The 
change in explained percentage of variance between step 2 and step 3 is 6.7, which is 
also significant, p<0.01. 
Table 4.6 displays the three blocks used to assess the extent to which CSC 
contributes to the prediction of the identity problems subscale of the PAI-bor. As 
expected, CSC scores predict identity problem scores over and above the other 
entered variables. The final model explains 55.2% (F12.197 =22.455, p<0.01) of the 
variance. The change in explained percentage of variance between step 2 and step 3 
is 3.7, which is also significant at p<0.01. 
Table 4.7 displays the three blocks used to assess the extent to which CSC 
contributes to the prediction of the negative relationships subscale of the PAI-bor. In 
the third step CSC remains a significant predictor after adjusting for the other 
variables. The final model explains 49.1% (Fi2,i97 =17.814, p<0.01) of the variance. 
The change in explained variance between step 2 and step 3 is 4%, which is also 
significant at p<0.01. 
Table 4.8 displays the three blocks used to assess the extent to which CSC 
contributes to the prediction of the self-harm subscale of the PAI-bor. Neither of the 
levels of self-criticism are significant predictors of this subscale. The final model 
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explains 32.9% (F12, m =9.558, p>0.01) o f the variance in the self-harm subscale. The 
change in explained variance between step 2 and step 3 is 0.8%, which is not 
significant. 
Table 4.9 displays the three blocks used to assess the extent to which CSC 
contributes to the prediction o f the affect instability subscale o f the PAl-bor. As 
expected CSC scores predict change in the affective instability subscale over and 
above the other variables in the model. The final model explains 48.1% (F12.197 
=17.167, p>0.01) o f the variance in affect instability. The change in explained 
variance between step 2 and step 3 is 9.7%, which is also significant (p>0.01). The 
relationship between the PAl-bor, the four subscales and the two levels o f self-
criticism provide broad support for a significant relationship between the CSC and 
borderline personality traits, which is not accounted for by relationships with ISC, 
interpersonal or attachment scales. 
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Table 4.4 Hierarchical regression analysis predicting OCI-R from ISC after 
Step Predictors B' ' SE' ' Be ta ' 95% CI for Beta t Sig. 
1 Constant 4.586 2.622 - . 5 8 4 - 9 . 7 5 6 1.749 .082 
Dominance .704 .253 .203 .204 - 1.203 2.778 .006 
Vindictiveness -.435 .291 -.113 -1 .008- .139 -1.495 .136 
cold/distant .881 .270 .291 .348 - 1.415 3.259 .001 
socially inhibited .198 .192 .078 -.181 - .576 1.030 .304 
non assertive -.070 .274 -.027 - . 610 - .470 -.255 .799 
overly accommodating .684 .316 .251 .061 - 1.307 2.165 .032 
self sacrillcing .199 .209 .073 - .213- .612 .952 .342 
intrusive/needy .197 .207 .072 - .210- .604 .953 .342 
Avoidance -.059 .051 -.092 - .160- .041 -1.163 .246 
Anxiety .066 .041 .130 - . 016 - .148 1.596 .112 
2 Cons tan t 1.009 2.799 -4.510 -6 .529 .361 .719 
D o m i n a n c e .533 .253 .154 .033 - 1.032 2.102 .037 
v indic t iveness -.495 .285 -.129 -1 .057- .067 -1.736 .084 
cold/dis tant .901 .265 .298 .380- 1.423 3.408 .001 
social ly inhibited .027 .195 .011 -.357 - .412 .141 .888 
non assert ive -.015 .268 -.006 -.544 - .514 -.056 .955 
over ly a c c o m m o d a t i n g .563 .311 .207 -.051 - 1.177 1.807 .072 
self sacr i f ic ing .172 .205 .063 -.232 - .576 .841 .401 
in t rus ive/needy .251 .203 .091 - .149- .650 1.237 .218 
Avo idance -.081 .050 -.126 - . 180 - .018 -1.610 .109 
Anxie ty .030 .042 .059 -.053 - .113 .711 .478 
C S C .222 .070 .242 .084 - .359 3.184 .002 
3 Cons tan t -3.088 2.838 -8.684 -2.508 -1.088 .278 
D o m i n a n c e .455 .243 .131 -.025 - .934 1.871 .063 
v indic t iveness -.347 .275 -.090 - .889- .195 -1.261 .209 
cold/dis tant .820 .254 .271 .319- 1.320 3.230 .001 
social ly inhibited .009 .187 .004 -.359 - .377 .049 .961 
N o n assert ive -.022 .257 -.008 -.528 - .485 -.084 .933 
over ly a c c o m m o d a t i n g .564 .298 .207 -.023 - 1.152 1.894 .060 
self sacr i f ic ing .128 .196 .047 -.259 - .515 .652 .515 
in t rus ive/needy .157 .195 .057 -.227 - .542 .806 .421 
Avo idance -.059 .048 -.092 -.154 - . 03 7 -1.216 .225 
Anxie ty .010 .041 .020 -.070 - .090 .245 .807 
C S C .107 .072 .116 -.035 - .248 1.487 .139 
ISC .217 .050 .291 . I I 9 - . 3 I 5 4.376 .000 
Note: " unadjus ted beta coef f ic ien t ; s tandard error for unadjus ted beta c o e f f i c i e n t ; ' s tandard beta 
coef f ic ien t 
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Table 4.5 Hierarchical regression analysis predicting PAI-hor from CSC after 
controlling for attachment, interpersonal functioning and ISC 
Step Predic tors S E " Beta*^ 9 5 % CI for 
Beta 
t sig. 
1 Cons tan t 2.037 2.649 -3.187 - 7.262 .769 .443 
D o m i n a n c e 1.532 .256 .364 1 .027-2.036 5.985 .000 
v ind ic t iveness -.269 .294 -.058 - .849- .310 -.916 .361 
cold/dis tant -.087 .273 -.024 -.626 - .452 -.319 .750 
social ly inhibi ted .445 .194 .144 .063 - .828 2.297 .023 
non asser t ive .141 .277 .045 -.405 - .687 .510 .610 
over ly a c c o m m o d a t i n g -.151 .319 -.046 -.781 - .479 -.473 .637 
self sacr i f ic ing .385 .211 .116 -.032 - .802 1.823 .070 
in t rus ive/needy -.006 .209 -.002 - .418- .405 -.031 .975 
A v o i d a n c e .057 .051 .072 -.045 - .158 1.099 .273 
Anxie ty .255 .042 .414 .173 - .338 6.093 .000 
2 Cons tan t -3.278 2.873 -8.944 - 2.387 -1.141 .255 
D o m i n a n c e 1.383 .249 .329 .891 - 1.875 5.547 .000 
v indic t iveness -.165 .284 -.035 -.726 - .396 -.579 .563 
cold/dis tant -.151 .264 -.041 -.671 - .370 -.571 .569 
social ly inhibi ted .350 .188 .113 -.021 - .721 1.859 .065 
non asser t ive .161 .267 .051 -.365 - .687 .603 .547 
over ly a c c o m m o d a t i n g -.206 .308 -.062 -.813 - .402 -.668 .505 
self sacr i f ic ing .333 .204 .101 -.069 - .736 1.633 .104 
in t rus ive/needy -.065 .202 -.019 -.462 - .333 -.321 .748 
A v o i d a n c e .066 .050 .085 -.032 - .164 1.333 .184 
Anxie ty .221 .041 .358 .139 - .302 5.344 .000 
ISC .194 .048 .214 .099 - .289 4.036 .000 
3 Cons tan t -7.197 2.703 -12.526--1.867 -2.663 .008 
D o m i n a n c e 1.136 .232 .270 .680- 1.593 4.907 .000 
v indic t iveness -.339 .262 -.073 -.855 - .177 -1.295 .197 
cold/dis tant -.076 .242 -.021 -.553 - .401 -.315 .753 
social ly inhibited .075 .178 .024 -.276 - .426 .422 .674 
non asser t ive .256 .245 .081 -.227 - . 738 1.045 .297 
over ly a c c o m m o d a t i n g -.410 .284 -.124 - .970- .150 -1.444 .150 
self sacr i f ic ing .310 .187 .094 -.058 - .679 1.661 .098 
in t rus ive/needy .072 .186 .022 -.295 - .438 .386 .700 
A v o i d a n c e .019 .046 .024 - .072- .110 .409 .683 
Anxie ty .170 .039 .276 .094 - .246 4.403 .000 
ISC .085 .047 .094 -.008 - .178 1.795 .074 
C S C .428 .068 .385 .294 - .563 6.275 .000 
Note : " unadjus ted beta coef f ic ien t ; ' ' s t andard error for unadjus ted beta c o e f f i c i e n t ; ' s t a n d a r d beta 
coef f ic ien t 
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Table 4.6 Hierarchical regression analysis identity problems subscale (PAI-bor) from 
CSC after controlling for attachment, interpersonal functioning and ISC 
Step Predic tors S E " Beta"^ 9 5 % CI for Beta t sig. 
1 Cons tan t .822 .799 -.754 - 2.397 1.028 .305 
D o m i n a n c e .137 .077 .117 - . 015 - .289 1.777 .077 
v ind ic t iveness -.041 .089 -.031 - .216- .134 -.460 .646 
cold/dis tant -.036 .082 -.035 - . 198 - .127 -.436 .663 
social ly inhibi ted .098 .058 .114 - . 017- .213 1.677 .095 
non asser t ive .152 .083 .174 -.013 - .317 1.820 .070 
over ly a c c o m m o d a t i n g -.030 .096 -.033 - . 220 - .160 -.311 .756 
self sacr i f ic ing .154 .064 .167 .029 - .280 2.421 .016 
in t rus ive/needy -.021 .063 -.023 - . 146- .103 -.341 .733 
A v o i d a n c e .001 .016 .005 -.030 - .032 .066 .947 
Anxie ty .081 .013 .472 .056- .106 6.429 .000 
2 Cons tan t -1.046 .854 -2.729 - .637 -1.225 .222 
D o m i n a n c e .085 .074 .073 -.061 - .231 1.146 .253 
v indic t iveness -.004 .085 -.003 -.171 - .163 -.049 .961 
cold/dis tant -.058 .078 -.057 -.213 - .096 -.744 .458 
social ly inhibi ted .065 .056 .075 - .046- .175 1.154 .250 
non asser t ive .159 .079 .182 .003 - .315 2.004 .046 
over ly a c c o m m o d a t i n g -.049 .092 -.053 -.230 - .131 -.537 .592 
self sacr i f ic ing .136 .061 .147 .016- .256 2.243 .026 
in t rus ive/needy -.042 .060 -.045 - .160- .076 -.700 .484 
A v o i d a n c e .004 .015 .020 -.025 - .034 .300 .765 
Anxie ty .069 .012 .401 .045 - .093 5.630 .000 
ISC .068 .014 .269 .040 - .096 4.772 .000 
3 Cons tan t -1.855 .843 -3 .518-- .192 -2.199 .029 
D o m i n a n c e .034 .072 .029 - .109- .176 .470 .639 
v indic t iveness -.040 .082 -.031 -.201 - .121 -.491 .624 
cold/dis tant -.043 .075 -.042 - .192- .106 -.569 .570 
social ly inhibi ted .008 .056 .009 - .102- .117 .140 .889 
non asser t ive .178 .076 .204 .028 - .329 2.337 .020 
over ly a c c o m m o d a t i n g -.091 .089 -.099 -.266 - .083 -1.031 .304 
self sacr i f ic ing .131 .058 .142 .016- .246 2.252 .025 
in t rus ive/needy -.014 .058 -.015 - .128- .101 -.238 .812 
A v o i d a n c e -.005 .014 -.025 -.034 - .023 -.373 .710 
Anxie ty .059 .012 .341 .035 - .082 4.863 .000 
ISC .046 .015 .180 .017- .075 3.092 .002 
C S C .088 .021 .285 .046- .130 4.151 .000 
Note : " unad jus ted beta coef f ic ien t ; ' ' s t andard error for unadjus ted beta c o e f f i c i e n t ; ' s t a n d a r d beta 
coef f ic ien t . 
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Table 4.7 Hierarchical regression analysis negative relationships subscale (PAI-hor) 
Step Predic tors S E ' ' B e t a ' t sig. 9 5 % CI for Beta 
1 Cons tan t .530 .878 .604 .547 -1.201 -2 .260 
D o m i n a n c e .359 .085 .284 4.232 .000 .192 - . 526 
v indic t iveness -.223 .097 -.159 -2.287 .023 -.415 --.031 
cold/dis tant -.047 .091 -.043 -.520 .603 - .226- .131 
social ly inhibited .180 .064 .194 2.807 .006 .054 - .307 
non asser t ive -.020 .092 -.021 -.216 .829 -.201 - .161 
Over ly .005 .106 .005 .044 .965 - . 204- .213 
self sacr i f ic ing -.003 .070 -.003 -.046 .963 -.141 - .135 
in t rus ive/needy -.030 .069 -.030 -.440 .660 - .167- .106 
Avo idance .009 .017 .037 .504 .615 -.025 - .042 
Anxie ty .091 .014 .489 6.536 .000 .063 - .118 
2 Cons tan t -.425 .979 -.434 .665 -2.355 - 1.506 
D o m i n a n c e .332 .085 .263 3.909 .000 .165 - . 500 
v indic t iveness -.204 .097 -.146 -2.104 .037 -.395 -- .013 
cold/dis tant -.059 .090 -.053 -.651 .516 - .236- .119 
socially inhibited .163 .064 .176 2.542 .012 .037 - .290 
non asser t ive -.016 .091 -.017 -.179 .858 - .196- .163 
Over ly -.005 .105 -.005 -.049 .961 - .212- .202 
self sacr i f ic ing -.013 .070 -.013 -.181 .857 - .150- .125 
in t rus ive/needy -.041 .069 -.041 -.595 .552 - .176- .095 
Avo idance .010 .017 .044 .611 .542 -.023 - .044 
Anxie ty .085 .014 .456 6.006 .000 .057 - .112 
ISC .035 .016 .128 2.127 .035 .003 - .067 
3 Cons tan t -1.336 .969 -1.379 .170 -3 .246- .575 
D o m i n a n c e .275 .083 .218 3.309 .001 .111 - .438 
v indic t iveness -.244 .094 -.175 -2.605 .010 -.429 - -.059 
cold/dis tant -.041 .087 -.037 -.476 .635 - .212- .130 
social ly inhibited .099 .064 .107 1.556 .121 -.027 - .225 
non assert ive .006 .088 .006 .066 .948 - .167- .179 
Over ly -.053 .102 -.053 -.518 .605 -.253 - . 148 
self sacr i f ic ing -.018 .067 -.018 -.267 .790 - .150- .114 
in t rus ive/needy -.009 .067 -.009 -.138 .891 -.141 - .122 
Avo idance -.001 .017 -.003 -.042 .967 -.033 - .032 
Anxie ty .073 .014 .392 5.253 .000 .045 - . 100 
ISC .009 .017 .035 .559 .577 -.024 - .043 
C S C .100 .024 .298 4.070 .000 .051 - .148 
Note : " unadjus ted beta c o e f f i c i e n t ; ' ' s t a n d a r d error for unadjus ted beta coe f f i c i en t ; " s tandard beta 
coef f ic ien t . 
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Table 4.8 Hierarchical regression analysis self-harm suhscale (PAI-hor) from CSC 
after controlling for attachment, interpersonal functioning and ISC 
Step Predic tors B " S E " B e t a ' t sig. 9 5 % CI for Beta 
1 Cons tan t -1.065 .971 -1.098 .274 -2.979 - .849 
D o m i n a n c e .495 .094 .390 5.277 .000 .310- .680 
v ind ic t iveness .051 .108 .036 .474 .636 -.161 - .263 
cold/dis tant -.071 .100 -.064 -.706 .481 - . 268- .127 
social ly inhibi ted -.059 .071 -.063 -.825 .411 - .199- .081 
non asser t ive -.004 .101 -.004 -.039 .969 - .204- .196 
over ly a c c o m m o d a t i n g -.077 .117 -.077 -.659 .511 -.308 - .154 
self sacr i f ic ing .220 .077 .220 2.847 .005 .068 - .373 
in t rus ive/needy .097 .076 .096 1.271 .205 -.054 - .248 
Avo idance .054 .019 .228 2.846 .005 .016- .091 
Anxie ty .010 .015 .055 .665 .507 - .020- .041 
2 Cons tan t -1.573 1.092 -1.440 .151 -3 .726- .581 
D o m i n a n c e .481 .095 .379 5.070 .000 .294 - .667 
v indic t iveness .061 .108 .043 .564 .573 -.152 - .274 
cold/dis tant -.077 .100 -.069 -.766 .445 -.275 - .121 
social ly inhibited -.068 .072 -.073 -.945 .346 -.209 - .074 
non asser t ive -.002 .101 -.002 -.020 .984 -.202 - .198 
over ly a c c o m m o d a t i n g -.082 .117 -.083 -.703 .483 - . 3 1 3 - 1 4 9 
self sacr i f ic ing .216 .078 .215 2.777 .006 .062 - .369 
in t rus ive/needy .092 .077 .091 1.195 .233 -.060 - .243 
A v o i d a n c e .055 .019 .232 2.891 .004 .017- .092 
Anxie ty .007 .016 .037 .439 .661 -.024 - .038 
ISC .019 .018 .068 1.014 .312 - .017- .055 
-> i Constan t -1.987 1.118 -1.778 .077 -4 .192- .218 
D o m i n a n c e .454 .096 .358 4.744 .000 .266 - .643 
v indic t iveness .043 .108 .030 .393 .695 -.171 -.256 
cold/dis tant -.069 .100 -.062 -.689 .492 - .266- .0128 
social ly inhibited -.097 .074 -.104 -1.315 .190 -.242 - .048 
non assert ive .008 .101 .008 .079 .937 - .192- .208 
over ly a c c o m m o d a t i n g -.104 .117 -.104 -.885 .377 -.335 - .128 
self sacr i f ic ing .213 .077 .213 2.756 .006 .061 - .366 
int rusive/needy .106 .077 .105 1.379 .169 -.046 - .258 
A v o i d a n c e .050 .019 .210 2.601 .010 .012- .087 
Anxie ty .002 .016 .008 .097 .923 -.030 - .033 
ISC .007 .020 .025 .357 .721 -.032 -.046 
C S C .045 .028 .135 1.604 .110 - .010- .101 
Note : " unad jus ted beta c o e f f i c i e n t ; ' ' s t a n d a r d error for unadjus ted beta c o e f f i c i e n t ; ' s tandard beta 
coef f ic ien t . 
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Table 4.9 Hierarchical regression analysis affect instability subscale (PAI-hor) from 
CSC after controlling fi)r attachment, interpersonal functioning and ISC 
Step Predictors B " S E ' ' Be ta ' T sig. 9 5 % C I for Beta 
1 Constant 1.681 1.109 1.515 .131 -.507 - 3.868 
dominance .509 .107 .347 4.755 .000 .298-.721 
vindictiveness -.025 .123 -.015 -.200 .842 -.267-.218 
cold/distant .007 .114 .006 .063 .950 -.218-.233 
socially inhibited .225 .081 .209 2.777 .006 .065 - .385 
non assertive -.048 .116 -.043 -.411 .682 -.276-.181 
overly .039 .134 .034 .290 .772 -.225 - .302 
self sacrificing .015 .089 .013 .175 .861 -.159-.190 
intrusive/needy -.065 .087 -.055 -.739 .461 -.237-.108 
avoidance -.003 .022 -.011 -.142 .887 -.046 - .039 
anxiety .065 .018 .300 3.687 .000 .030 - .099 
2 Constant -.409 1.209 -.339 .735 -2.792 - 1.974 
dominance .451 .105 .307 4.300 .000 .244 - .658 
vindictiveness .016 .120 .010 .137 .891 -.220 - .252 
cold/distant -.018 .111 -.014 -.160 .873 -.237-.201 
socially inhibited .188 .079 .174 2.372 .019 .032 - .344 
non assertive -.040 .112 -.036 -.355 .723 -.261 - .181 
overly .017 .130 .015 .133 .894 -.238 -.273 
self sacrificing -.005 .086 -.004 -.058 .954 -.174-.164 
intrusive/needy -.087 .085 -.075 -1.031 .304 -.255 - .080 
avoidance .001 .021 .003 .036 .972 -.040 - .042 
anxiety .051 .017 .237 2.939 .004 .017-.085 
I S C .076 .020 .240 3.771 .000 .036-.116 
3 Constant -2.056 1.137 -1.808 .072 -4.298-.187 
dominance .347 .097 .237 3.564 .000 .155 - .539 
vindictiveness -.057 .110 -.035 -.516 .607 -.274-.160 
cold/distant .013 .102 .010 .132 .895 -.187-.214 
socially inhibited .072 .075 .067 .967 .335 -.075 - .220 
non assertive -6.0IE-005 .103 .000 -.001 1.000 -.203 - .203 
overly -.069 .119 -.059 -.574 .567 -.304-.167 
self sacrificing -.015 .079 -.013 -.186 .853 -.170-.140 
intrusive/needy -.030 .078 -.026 -.385 .700 -.184-.124 
avoidance -.019 .019 -.070 -.989 .324 -.057-.019 
anxiety .030 .016 .138 1.835 .068 -.002 - .062 
I S C .030 .020 .096 1.529 .128 -.009 - .070 
C S C .180 .029 .463 6.267 .000 .123 -.237 
Note: " unadjusted beta coefficient; ' 'standard error for unadjusted beta coefficient; "standard beta 
coefficient. 
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Discussion 
There were three aims in this study: the tlrst aim was to re-examine Thompson 
and Z u r o f f s (2004) findings regarding the levels of self-criticism and their 
relationships to the D E Q factors, interpersonal functioning and attachment style. The 
second aim was to investigate Blatt and Shichman ' s (1983) postulation, of two 
configurations of psychopathology: dependent and self-critical, by investigating the 
relationship between the DEQ factors and obsessive-compulsive disorder and 
borderline personality traits. The third aim was to extend Thompson and Zuro f f s 
findings, by examining the relationship between the levels of self-criticism and 
obsessive-compulsive disorder and borderline personality traits. 
The findings of the current study are predominately consistent with 
Thompson and Z u r o f f s (2004) results on the levels of self-criticism, in which CSC 
was found to be a less adaptive and less mature manifestation of self-criticism than 
ISC. Namely, CSC is positively related to insecure attachment, interpersonal 
dysfunction, and borderline personality traits and negatively related to self-efficacy, 
while ISC has a positive correlation to obsessive-compulsive disorder traits, self-
efficacy and a small positive relationship with attachment anxiety in combination with 
being largely unrelated to interpersonal dysfunction. Therefore, as expected the 
current study provides support for Thompson and Z u r o f f s conceptualisation of two 
levels of self-crificism, with differing levels of maturation. 
Blatt and Shichman 's (1983) two configurations of psychopathology are 
partially supported and partially challenged by the current results. As expected, 
obsessive-compulsive traits are more related to the self-critical, than the dependent 
configuration of psychopathology. However, the borderline personality traits are also 
more related to self-criticism, than dependency, which is inconsistent with Blatt and 
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Shichman's formulation of borderline personality traits as representative of the 
dependent configuration of psychopathology. Conversely, this finding is consistent 
with other empirical studies, which have suggested that borderline personality traits 
are more self-critical than dependent in nature (Southwick et al., 1995). 
The findings for the relationship between the levels of self-criticism and 
obsessive-compulsive disorder traits are as expected, with ISC significantly predicting 
variance in obsessive-compulsive disorder traits over and above attachment style, 
interpersonal functioning and CSC. Likewise, the relationship between borderline 
personality traits and the levels of self-criticism are as hypothesised with CSC 
significantly predicting variance in borderline personality traits over and above 
attachment style, interpersonal functioning and ISC. 
Lastly, the relationships between CSC and the individual borderline 
personality variables: negative relationships, affect instability, identity problems and 
self-harm are largely as hypothesised. Namely, CSC is a significant predictor of all of 
the borderline personality variables, with the exception of self-harm, after the 
attachment, interpersonal and ISC variables are accounted for. The section below 
outlines the implications of these results, the limitations of the current methodology 
and makes recommendations for future research. 
A comparison between Thompson and Ziiroff {2004) and the current findings 
The present study examined the relationship between the levels of self-
criticism and dependency, self-efficacy, self-criticism, attachment and interpersonal 
functioning. Overall the results are very similar to those found by Thompson and 
Zuroff (2004). Both studies found equivalent results regarding self-criticism and self-
efficacy. In both cases CSC and ISC are positively correlated with self-criticism. 
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while self-efficacy is negatively correlated with the former and positively correlated 
with the latter. The moderate relationship between Blatt's holistic self-critical factor 
and ISC and CSC provides empirical support for differentiating the two forms of self-
criticism, as components of the broader self-criticism construct in Blatt's 
psychopathology model (Blatt, 1990; Blatt & Blass, 1992). 
The self-efficacy factor of the DEQ represents the adaptive counterpart to self-
criticism: meaning that they each represent different manifestations of the self-
definition developmental line (Blatt, 2008). A number of empirical studies have 
supported this theoretical concept, finding that self-efficacy is positively related to 
resilience and adaptive self-image and negatively related to depression (Kuperminc et 
ai., 1997; Zuroff, Igreja, et al., 1990). The present findings relating to self-efficacy 
and the levels of self-criticism strengthen the argument for CSC as a more primitive 
and less integrated form of self-criticism than ISC, which suggests that the latter has 
some unique adaptive qualities. This indicates that the disruption in development 
resulting in ISC transpires after some functional capacities within the self-definition 
pathway are internalised and subsequently integrated. CSC, on the other hand, 
appears to result from an earlier disruption in development, in which the adaptive 
capacities evident within the internalised level have not yet evolved. 
The consistency between the Thompson and Zuroff (2004) findings and the 
current results is not complete in that there are unexpected correlations associated 
with dependency. Thompson and Zuroff s (2004) results yielded a positive 
relationship between CSC and dependency, which is consistent with the relational 
nature of the comparative construct. This was further strengthened through the 
absence of a relationship between dependency and ISC. By contrast, in the current 
results dependency exhibits a positive relafionship with ISC, and no significant 
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relationship with CSC. This discrepancy prompted examination of the two levels of 
dependency. 
Thompson and Zuroff (2004) did not report examination of relatedness and 
dependence. Therefore it is not possible to ascertain whether one component of 
dependency (rather than the unitary construct) was responsible for the observed 
correlations. For this reason, only the implications for the current results will be 
considered. There has been substantial clinical and empirical support for 
distinguishing between adaptive and maladaptive levels of dependency. Relatedness 
has been associated with "well-adjusted psychological functioning across a wide 
range of interpersonal domains" (McBride et al., 2006, p.2) and dependence has been 
implicated in interpersonal dysfunction (Blatt et a!., 1995; McBride et al., 2006; Rude 
& Burnham, 1995). Although both levels of relatedness exhibit a positive relationship 
with CSC and ISC, the relatedness semi-partial correlation is higher for ISC, than 
CSC, and for the dependence variable the relationships are reversed, which is 
consistent with expectations. 
The abovementioned findings between the levels of self-criticism and 
dependency, self-efficacy and self-criticism illustrate that an individual's 
developmental maturation within self-criticism also impacts the extent to which they 
are dependent and self-efficacious. This is congruent with Blatt's conceptualisation 
of a fundamental dialectic between self-definition and relatedness, in which 
advancement in one line is contingent upon evolution in the other, just as hindrance in 
one pathway invariably, leads to some disruption in its counterpart (Blatt, 1974; Blatt 
& Blass, 1992; Blatt & Levy, 2003). Therefore an individual's capacities (or lack 
there of) within self-definition are assimilated with their capacities for relatedness, 
resulting in similar developmental levels across each pathway. 
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There is empirical support tor the relationship between fearful avoidant 
attachment and self-criticism (Besser & Priel, 2003; 2005; Blatt & Maroudas, 1992; 
Levy, Shaver, & Blatt, 1998; Lowyck, Luyten, Demyttenaere, & Corveleyn, 2008; 
Sibley, 2007; Whiffen et al., 2000; Zuroff & Fitzpatrick, 1994). When Thompson and 
Zuroff (2004) examined this relationship in more detail they found that CSC was 
correlated with this attachment pattern, while ISC was not significantly correlated 
with any of the four attachment styles examined in their study: secure, preoccupied, 
fearful and dismissing. Despite utilising a different attachment measure in the current 
study, the relationship between attachment style and the levels of self-criticism is 
found to be relatively consistent with Thompson and Zuroffs results. 
In the current study ISC exhibits a positive correlation with anxiety, but no 
relationship with avoidance. However it should be mentioned that although the 
correlation between ISC and anxiety is significant, it is not strong. In addition, the 
notable absence of interpersonal problems relating to ISC, (discussed below) in 
conjunction with its positive correlation to self-efficacy provides further empirical 
support that ISC and interpersonal dysfunction are largely independent of each other. 
CSC, on the other hand exhibits a strong positive relationship with both anxiety 
and avoidance, which is consistent with an avoidant- fearful attachment style 
(Bartholomew & Horowitz, 1991). This finding highlights the desire for approval and 
acceptance by others and the fear of rejection and scrutiny inherent in CSC. The 
consistency across both the current study and Thompson and Zuroff s (2004) 
research, in regard to the positive association between CSC and insecure attachment 
suggests that perhaps previous studies, (e.g. Zuroff & Fitzpatrick, 1995) that have 
found a positive relationship between avoidant-fearful attachment and self-criticism 
Comparative and internalised self-criticism 106 
did so because they had not distinguished clearly between the two levels of self-
criticism. 
Finally, both Thompson and Zuroff (2004) and the current research analysed 
differences in the relationship between interpersonal functioning and the levels of 
self-criticism. Both studies found that CSC, not ISC was positively related to 
interpersonal dysfunction. This was examined in Thompson and Zuroff s study 
through analysing conflict management style while the current research measured a 
broad range of interpersonal difficulties in relation to both CSC and ISC. In the 
previous research the findings were as follows: both ISC and CSC were positively, 
(although not strongly) correlated with the avoidant style, CSC was negatively 
correlated with both compromising and collaborating and ISC was positively 
correlated with the accommodating style of handling conflict. These findings suggest 
that during a conflict, high levels of CSC are associated with placing little importance 
on the goals of either party involved. Furthermore, ISC is more likely to be related to 
placing higher concerns on the other's goals, whilst also avoiding confrontation 
(Carnelley, Pietromonaco & Jaffle, 1994; Koh, Mendelson, & Rhee, 2003; Rahim, & 
Magner, 1995). Thompson and Zuroff (2004) interpreted this finding as further 
evidence that CSC is associated with a more difficult interpersonal style than ISC. 
This interpretation was also confirmed in the results of the present study. 
Although both CSC and ISC have a positive relationship with the total measure of 
interpersonal problems, the relationship is larger for CSC. Furthermore, the semi-
partial correlations in the current study demonstrate that CSC has a positive 
relationship with all the of the interpersonal problem variables, while ISC is positively 
correlated (after adjusting for CSC) with only two: self-sacrificing and 
intrusive/needy. It should also be noted that the correlations pertaining to ISC are not 
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strong. CSC is positively correlated with all of the interpersonal variables, but has the 
strongest relationships with the socially inhibited and cold/distant variables, which 
correspond to an indifferent, submissive interpersonal style (Horowitz et al., 2006). 
Wiseman and colleagues (2007) found this interpersonal style to be correlated with 
self-criticism only when high scores on self-criticism were also accompanied by low 
scores on self-efficacy. This pattern of findings corresponds broadly with the 
theoretical description and empirical findings for CSC. Therefore the current research 
is consistent with findings relating to both the levels of self-criticism (Thompson & 
Zuroff , 2004) and the self-critical construct more generally. 
Blatt and Shichman 's (1983) configuration of psychopathology 
The second aim of the current study was to examine Blatt and Shichman 's (1983) 
theory of psychopathology, through assessing the relationship between dependency 
and self-criticism and obsessive-compulsive disorder and borderline personality traits. 
The obsessive-compulsive variable has a positive relationship with self-criticism, 
which is consistent with expectations. Similarly, the borderline personality variable 
also has a positive relationship with self-criticism although the expectations for the 
borderline personality variable were less clear. Although both variables are also 
significantly related to dependency, the correlations are significantly smaller than 
those pertaining to self-criticism. Blatt and colleagues (Blatt, 1991; Blatt & Blass, 
1992; Blatt & Shichman, 1983) consistently note that characteristics evident in 
obsessive-compulsive disorder, such as attempting to control thoughts through 
ritualistic behaviour represents a more mature level of preoccupation within the self-
criticism pathway (Blatt, 1990; 1991; 1995; 2008; Blatt & Shichman, 1983). 
Therefore the current findings provide empirical support, for the well-established 
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theoretical notion that obsessive-compulsive disorder traits can be considered as a 
manifestation of self-critical, rather than dependent pathology. 
In contrast the previous research on borderline personality traits has yielded 
conflicting results regarding whether it is representative of the dependent or self-
critical configuration of psychopathology. Some findings suggest that it is a mixed 
presentation: with high levels of both dependency and self-criticism (Morse et al., 
2002), while most indicate a self-critical orientation (Ouimette et al., 1994; Ryder et 
al., 2008; Southwick et al., 1995; Western, et al., 1992). Although these studies are 
consistent with the findings of the current research, both are largely inconsistent with 
Blatt's original theoretical conceptualisation of borderline personality traits as a 
dependent disorder (Blatt & Shichman, 1983). 
Since his original formulation, Blatt has modified his conceptualisation of 
borderline personality traits, suggesting that there are dependent and self-critical 
subtypes (Blatt, 2008; Blatt & Auerbach, 1988). Blatt postulated that the dependent 
presentation is more representative of the DSM-IV diagnosis, and the self-critical type 
is, "like the anaclitic borderline personality... but involving preoccupations with 
control, autonomy and self-definition... rather than dependent behaviour and affective 
lability" (Blatt & Auerbach, 1988, p. 201). While this formulation provides some 
clarity regarding the disparity between theoretical and empirical research on 
borderline personality traits, it is problematic, i f the dependent subtype is 
representative of the DSM-IV classification than it would be expected that empirical 
research utilising measures reflecting these criteria would yield in favour of a 
dependent orientation, which has not been the case (e.g. Ouimette et al., 1994). This 
suggests that despite efforts to account for the inconsistent findings related to the 
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borderline personality presentation, the current conceptualisation of the condition is 
inadequate. 
However Blatt is not the only theorist to propose subtypes of BPD to explain 
the contradictory findings inherent in the empirical literature. There is a large body of 
research in the interpersonal literature that has proposed subtypes of BPD, with regard 
to the underlying motives: one relating to communal motives, the other to agentic 
motives (Hilsenroth, Menaker, Peters & Pincus, 2007; Leihener et al., 2003; Lejuez, 
et al., 2003; Ryan & Shean, 2007). The convergence between different theoretical 
orientations in this issue illustrates the confusion regarding the underlying orientation 
of borderline personality traits. 
The tM'o levels of self-criticism and psychopathology 
The final aim of the study was to extend understanding of the levels of self 
criticism by analysing their relationship to obsessive-compulsive disorder traits and 
borderline personality traits. As previously mentioned, ISC was of particular interest 
in obsessive-compulsive disorder traits and CSC was of particular interest in 
borderline personality traits. In both cases attachment style, interpersonal functioning 
and the opposing level of self-criticism are accounted for, so that any change in 
significance in the final model is due to the unique contribution of the level of self-
criticism. The findings suggest a distinction in the differential relationship of CSC 
and ISC to different manifestations of psychopathology. Specifically, they indicate 
that ISC is a significant predictor of obsessive-compulsive disorder traits, and CSC is 
a significant predictor of borderline personality traits, after other variables of interest 
(e.g. interpersonal and attachment) are taken into account. 
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At the time of testing, the relationship between these specific psychological 
traits and the levels of self-criticism had not previously been examined. However, the 
relationship between obsessive-compulsive disorder traits and ISC, and the 
relationship between borderline personality traits and CSC are congruent with 
expectations. Specifically Thompson and Zuroffs (2004) consider ISC as a more 
mature manifestation of self-critical pathology, while Blatt and Shichman (1983) 
categorise obsessive-compulsive disorder as representative of an intermediate level of 
self-critical pathology. Therefore both ISC and obsessive-compulsive disorder traits 
are conceptualised as more developed, mature and integrated forms of self-critical 
pathology. These theoretical similarities between ISC and obsessive-compulsive 
tendencies have been supported by the empirical relationship found in the current 
study. 
As previously mentioned, borderline personality traits are related to CSC. The 
nature of CSC is such that an individual judges their own actions by the observable 
standards and strivings of an admired other (Thompson & Zuroff, 2004). This 
suggests CSC is characterised by a lack of internalised goals and standards from 
which to compare actions, requiring individuals to seek a comparison point externally 
to accommodate the absence of an integrated cohesive sense of self Although BPD 
has a diverse symptom presentation (Leihener, et al., 2003), Blatt predominately 
focuses on the fear of abandonment (Blatt 1990; 1995), despite other crucial 
components, such as the fragmented sense of self (Fuchs, 2007). Given the 
controversy surrounding the configuration of BPD, the relationship between the levels 
of self-criticism and common problem areas within BPD were also analysed in an 
effort to provide further validity to the current findings, which suggest that BPD is 
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more accurately characterised as a comparat ive self-criticism disorder, than either 
dependent or self-critical. 
Finally, the association between the borderline personality variables: negative 
relationships, affect instability, identity problems and CSC are largely consistent with 
expectations. The results for the negative relationship, affect instability and identity 
problems variables are equivalent to those found for the overall borderline personality 
variable. Specifically, CSC significantly contributes to the prediction of each variable 
over and above the contributions made by attachment style, interpersonal functioning 
and ISC. These f indings provide further support for the association between CSC and 
borderline personality traits. 
Self-harm, on the other hand, is the only borderline personality variable tested 
in which neither CSC nor ISC significantly contribute to the prediction of its scores. 
This f inding is likely a result of the nature of the current sample, in which only five 
participants endorsed the majority of self-harm items. In fact, Klonsky, Oltmanns and 
I'urkheimer, (2003) found that self-harm behaviours were only endorsed by 4% of 
normal samples. Therefore utilising a normal sample has result in an inability to 
obtain a valid estimate of this relationship. This will be discussed further in the 
limitations of this research. 
The findings relating to CSC and borderline personality traits provide strong 
support for the configuration of borderline personality as a relational form of self-
criticism. This reconciles Blatt and Shichman 's (1983) theoretical conceptualisations 
of BPD as a dependent condition, with the empirical literature which has largely 
found it to be self-critical (Ouimette et al., 1994). Furthermore, it explains why there 
has been inconsistency in other theoretical f rameworks, which have resolved this by 
distinguishing subtypes of the disorder (e.g. Ryan & Shean, 2007). The comparative 
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self-critical construct accounts for the complexity evident in borderline personality 
presentations: the desire for relationships and the struggle with establishing a cohesive 
sense of self Through utilising CSC in future research, particularly within a clinical 
sample, the confusion and inconsistency in the foundations of borderline personality 
traits may be resolved. 
Limitations 
There are three primary limitations relating to the current research that need to 
be acknowledged. First, because an undergraduate university sample was used, the 
age range was limited and the majority of participants were female, which may impact 
on the generalisability of the results. Second, the findings related to self-harm, 
demonstrate the limitations of utilising a normal, rather than clinical sample. 
Although most of the traits of BPD are normally distributed in the population 
(Jackson & Trull, 2001; Rothschild, Cleland, Haslam, & Zimmerman, 2003), making 
a non-clinical sample appropriate self-harm is not (Klonsky et al., 2003). Therefore 
replicating the study in a clinical sample would strengthen the findings and provide 
more clarity on the relationship between the clinical disorders investigated and the 
levels of self-criticism. Lastly, given that multiple statistical tests were used in the 
correlational analysis it is possible that some false positive findings may have been 
found. Therefore further studies are needed to confirm or disconfirm these 
correladonal findings. 
Conclusions 
The primary aims of the current study were to replicate and extend the work that 
Thompson and Zuroff (2004) pioneered on the levels of self-criticism and to further 
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investigate aspects of Blatt's theory of psychopathology. The findings of the current 
study suggest that ISC is a more adaptive form of self-critical pathology than its 
comparative counterpart. Specifically, CSC was positively related to interpersonal 
difficulties, insecure attachment, and negatively related to self-efficacy. In contrast, 
ISC was largely unrelated to interpersonal dysfunction and had a positive relationship 
with self-efficacy, which suggests adaptive properties that are lacking in CSC. 
The findings related to obsessive-compulsive disorder and borderline 
personality traits, provide a mixture of support and challenge to Blatt and Shichman's 
(1983) seminal paper on the two configurations of psychopathology (dependent and 
self-critical). Obsessive-compulsive disorder traits were found to have a stronger 
relationship with self-criticism, specifically ISC, which provides evidence in support 
of Blatt's theoretical assertions of the introjective nature of this anxiety disorder. 
The findings for borderline personality traits provide some insight into this 
diverse and multi-faceted disorder. The relationship between CSC and borderline 
personality traits allows integration of the dependent and self-critical elements of 
borderline personality: formulating these traits as a manifestation of CSC 
accounts for the contradictory results to date. However, it should be noted that the 
findings reported in this study relating to borderline personality traits should not 
be taken to imply that these findings would automatically generalise to borderline 
personality disorder as a clinical entity. While there is accumulating evidence to 
suggest that most borderline traits (excluding self-harm) are dimensional rather 
than categorical (cite Jackson & Trull, 2001; Rothschild et al., 2003), further 
research in clinical populafions is required before these findings can be 
confidently generalised in this way. More generally, acknowledging that Blatt's 
conceptualisation of self-criticism contains relational, as well as internalised 
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forms, allows appreciation of the complexities inherent in the ongoing dialectic 
between self-definition and relatedness, whereby advancement in one line is 
intrinsically link to advancement in other. 
Future research would productively be aimed at further examining the 
adaptive and maladaptive aspects of the levels of self-criticism, and at CSC's unique 
relationship to borderline personality traits. Specifically investigating the relationship 
between emotional functioning and the levels of self-criticism is one such area. This 
will be the focus of study two, which is presented in the next chapter. 
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C H A P T E R S 
Shame and guilt, emotion dysregulation and the levels of self-criticism 
There is no previous research on the role of emotion, or emotion regulation and their 
relationship to the levels of self-criticism. This lack of research is not surprising, 
given that investigation of self-criticism and emotions more generally is sparse 
(Gilbert & Iron, 2004; Whelton & Greenberg, 2005). This chapter reports on a study 
which investigates the previously unexamined relationships between the levels of self-
criticism and shame, guilt and emotion regulation. However, before describing this 
empirical research it is necessary to provide a brief review of the self-conscious 
emotions and emotion regulation more generally, as well as considering previous 
theoretical and empirical research on their relationship to self-criticism more 
specifically. 
Self-conscious affect: shame and guilt 
There have been various definitions of shame and guilt, and in the past they 
have been considered interchangeable terms for the same emotion (O'Connor, Berry, 
& Weiss, 1999; Silfver, 2007; Tangney & Dearing, 2002; Teroni & Deonna, 2008; 
Tracy & Robins, 2006). However, there is now growing agreement that guilt and 
shame are distinct emotions resulting from a transgression (Covert, Tangney, 
Maddux, & Heleno, 2003; Fedewa, Burns, & Gomez, 2005; Hooge, Zeelenberg, & 
Breugelmans, 2007; Stoeber, Harris, & Moon, 2007). Working within this 
framework, Tangney has conducted extensive research on the nature of shame and 
guilt, particularly clarifying their differential roles in and relationships to 
psychological adjustment (e.g. Tangney, 1991; 1994; 1995; 2001; 2002b; Tangney & 
Dearing, 2002; Tangney, Miller, Flicker, & Hill-Barlow, 1996; Tangney, Wagner, & 
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Gramzow, 1992). Tangney's theoretical conceptualisation of the self-conscious 
emotions and some of her empirical findings on the subject are presented below. 
Tangney's theoretical and empirical work on guilt and shame was based on the 
definitions conceived by Lewis (1971). Essentially, her definitions of shame and guilt 
emphasise the differential role that the self plays in the guilt and shame experience. 
Lewis (1971) suggests that shame is the result of appraising the global self as flawed 
following a transgression. Therefore shame is experienced as extremely painful 
because the self is devalued, considered worthless and entirely deficient. These 
appraisals of the self elicit feelings of exposure and vulnerability, resulting in a desire 
to escape or hide. In contrast, guilt occurs when a specific behaviour, rather than the 
self as a whole is considered to be at fault. Consequently, according to Lewis (1971), 
the experience of guilt is less devastating than the experience of shame, as the fault 
lies in a specific behaviour rather than in the global self While guilt remains a 
painful experience, it is characterised by feelings of remorse and regret over the 
committed action, and as such is reparable, whereas shame implies that the self is 
flawed in a fundamental way. 
According to Tangney, the attribution style varies in shame and guilt. Shame 
involves internal, stable and global attributions, and guilt involves internal, transient 
and specific attributions (Pineles, Street, & Koenen, 2006). Tangney conceptualises 
shame as largely maladaptive and unhealthy, and conceptualises guilt as a functional 
and helpful emotion (Tangney, 2001; Tangney, et al., 1992; Tangney, Wagner, Hill-
Barlow, Marschall, & Gramzow, 1996). 
The core differentiating features of shame and guilt subsequently result in 
differing relationships to more general aspects of psychological functioning, including 
attachment (Gross & Hansen, 2000; Wei, Shaffer, Young, & Zakalik, 2005), 
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psychopathology (Orth, Berking, & Burkhardt, 2006; Tangney, et al., 1992; 
Thompson & Berenbaum, 2006), protective psychological factors (Covert, et al., 
2003; Hooge, et al., 2007) and interpersonal relationships (Tangney, 1991; 
Williamson, Sandage, & Lee, 2007). Despite this extensive research, few studies 
have considered the relationship between self-criticism and the self-conscious 
emotions (e.g. Whelton & Greenberg, 2005) which are a core feature of 
psychopathology (Blatt, 1974). The differences between how shame and guilt relate 
to these broader areas of psychological well-being are considered below. 
Although few empirical studies have investigated the relationship between 
attachment style and shame and guilt, both Bowlby (1980) and Lewis (1971) suggest 
that shame should be positively related to insecure attachment and negatively related 
to secure attachment. A small number of studies support this view (Gross & Hansen, 
2000; Lopez, et al., 1997). However, only Lopez and colleagues (1997) have 
investigated shame, guilt and attachment utilising Tangney's conceptualisation. 
Namely, Lopez and colleagues utilised Tangney's measure of shame and guilt, the 
Test of Self-Conscious Affect (TOSCA: Tangney & Dearing, 2002). They recruited 
participants from an American undergraduate university sample, which was 
predominately female (n=l 10 for females and n=32 for males) to complete self-report 
measures relating to attachment and the self-conscious emotions. When Lopez and 
colleagues analysed the results of their study, they controlled for the shared 
relationship between shame and guilt, allowing results to reflect the unique 
contributions of shame and guilt as separate, but related constructs. They found that 
guilt proneness was largely unrelated to attachment scores, while shame proneness 
was positively related to attachment anxiety. This finding is consistent with Gross 
and Hansen (2000), who also conducted a self-report study within an American 
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university sample. Specifically, they found that shame was positively related to both 
the fearful and preoccupied attachment styles. 
The differential relationship between psychopathology and shame and guilt 
has started to receive more attention in the literature. Tangney and colleagues (1992) 
were among the first to empirically investigate this area. They found that shame-
proneness was positively correlated to psychological maladjustment, while guilt-
proneness was not significantly related to psychopathology. Subsequent empirical 
work has supported and extended this finding. Specifically, shame, and not guilt, has 
been related to increased depressed mood (Orth, et al., 2006; Thompson & 
Berenbaum, 2006; Webb, Heisler, Call, Chickering, & Colburn 2007), maladaptive 
aspects of perfectionism (Fedewa, et al., 2005; Kilbert, Langhinrichsen-Rohling, & 
Saito, 2005; Stoeber, et al., 2007; Tangney, 2002a), low self-efficacy (Baldwin, 
Baldwin, & Ewald, 2006) and BPD (Riisch et al., 2007). 
Conversely, empirical research investigating the role of self-conscious 
emotions in psychological protective factors implicates guilt and not shame. 
Specifically, guilt-proneness is associated with interpersonal co-operation (Hooge, et 
al., 2007), prosocial behaviour (Amodio, Devine, & Harmon-Jones, 2007), self-
efficacy (Baldwin, et al., 2006), adaptive elements of perfectionism (Fedewa, et al., 
2005; Kilbert, et al., 2005; Stoeber, et al., 2007; Tangney, 2002a) and reparative 
action following a transgression (Tangney, 1995). 
Furthermore, the findings relating to interpersonal functioning and the self-
conscious emotions have shown that shame and guilt relate to different interpersonal 
behaviours (Tangney, 1994; 2001; Tangney & Dearing, 2002). Specifically, shame-
proneness has been related to anger, hostility and a decreased capacity for empathy 
(Silfver, Helkama, Lonnqvist, & Verkasalo, 2008; Tangney, 1991), while guilt-
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proneness has remained unrelated to poor interpersonal functioning, and in fact has 
been associated with a heightened capacity for empathy (Joireman, 2004). The 
differential relationships that shame and guilt yield with the abovementioned variables 
strengthen the conceptualisation of shame as the more pathological, and guilt as the 
more adaptive self-conscious emotion (Tangney & Dearing, 2002). 
As demonstrated above there has been substantial empirical investigation 
regarding how shame and guilt differentially relate to psychological functioning. 
However, investigation of how self-criticism specifically relates to these constructs 
and emotion more generally is very limited. Within Blatt 's theory shame and guilt are 
predominately mentioned as the self-feelings in the first (most primitive) and second 
developmental levels of personality development respectively. Furthermore, within 
Blatt 's extensive writing on self-criticism, he makes only brief mention of the 
emotions. With regard to the self-conscious emotions, Blatt implicates guilt as a core 
feature of self-critical depression, which is a more advanced and integrated expression 
of self-critical pathology (Blatt, 1991; Blatt & Blass, 1992; 1996; Blatt & Shichman, 
1983; Blatt & Zuroff , 1992). This suggests that Blatt perceives guilt as a marker of 
more developmentally mature psychopathology, resulting from a later disruption in 
the dialectical interaction between the relatedness and self-definition pathways. In 
contrast, Blatt does not often discuss shame or its role within his conceptualisation of 
psychopathology. In fact, shame is only described in passing with regard to the self-
critical configuration, "affective experiences usually involve feelings of shame and 
guilt" (Blatt, 2008, p. 178). Blatt does not describe the role these emotions play in 
maintaining self-critical pathology, or how they differentially relate to psychological 
adjustment more generally. His empirical work has not focussed on the emotional 
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functioning inherent within self-criticism, which is consistent with the work of other 
researchers within the broader self-critical literature. 
In fact only three papers have considered the relationship between self-
criticism and the self-conscious emotions (Gilbert & Miles, 2000; Gilbert & Procter, 
2006; Whelton & Greenberg, 2005). First, Gilbert and Miles (2000) investigated 
(among other things) the relationship between self-criticism and shame. They 
recruited participants from an undergraduate English university population. With 
self-report instruments, Gilbert and Miles found that self-criticism was positively 
associated with the experience of shame. 
Secondly, Whelton and Greenberg (2005) conducted research utilising both 
observation and self-report measures, within a Canadian undergraduate university 
sample. The observational component of the experiment required participants to 
criticise themselves out loud in front of a camera for 5 minutes. Participants were 
instructed to consider the "self-critical" voice in their own thoughts and articulate 
what it normally says. Individuals with high levels of self-criticism, as measured by 
the DEQ, engaged in the self-criticism exercise with significantly more contempt and 
disgust towards themselves. Furthermore, they were less resilient to these criticisms 
than individuals with low scores on self-criticism. Particularly, self-critical 
individuals were more likely to react with submissiveness, sadness and shame. 
Whelton and Greenberg proposed that the internalisation process that facilitates the 
development of self-criticism does not merely involve internalisation of the criticisms 
themselves, but also the emotional tone of contempt and disgust accompanying them. 
More recently, Gilbert and Procter (2006) provided an overview of the 
relationship between shame and self-criticism. They emphasise that in both self-
criticism and shame the central focus is on the self as defective, inadequate and 
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inferior, resulting in self-directed hostility. Furthermore, Gilbert and Procter state that 
both constructs involve deficits in reassurance- seeking behaviours and self-directed 
compassion. Unfortunately, none of the research described included a measure of 
guilt, and therefore does not allow investigation between how self-criticism 
differentially relates to guilt and shame, which would be beneficial in further 
clarifying the emotional characteristics associated with self-criticism. 
The research reviewed in this section has shown shame and guilt as distinct 
self-conscious emotions with different relationships to attachment (Lopez et al., 
1997), psychopathology (Thompson & Berenbaum, 2006), protective factors (Hooge 
et al., 2007) and interpersonal functioning (Covert et a l , 2003). The sparse 
theoretical and empirical research relating self-criticism to shame and guilt was also 
considered. 
Emotion Regulation 
Currently, there is a lack of consensus concerning the definition of emotion 
regulation, however, there is agreement that it generally refers to the way an 
individual responds to the experience of emotional distress (Bornovalova, et al., 2008; 
Gratz & Roemer, 2004; Gross & Thompson, 2007). This definition also emphasises 
monitoring and evaluating emotions as crucial elements of emotion regulation (Gratz 
& Roemer, 2004). Emotion regulation has the potential to prolong, generate or inhibit 
emotional experience, depending on the motives of the individual. These motives are 
determined by whether the current emotional experience is desirable or aversive 
(Gross & Thompson, 2007). 
Gratz and Roemer (2004) in their seminal paper on emotion regulation 
highlighted the multifaceted nature of adaptive emotion regulation. Specifically, they 
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proposed six related, but distinct psychological characteristics that are all required to 
effectively regulate emotions: an understanding of the emotional experience, 
acceptance of the emotion, the ability to define emotion, the ability to modulate 
impulsive behaviours arising from emotion, exhibiting behaviour congruent with 
goals while simultaneously experiencing any negative emotions, and the ability to 
utilise situationally appropriate regulation strategies to achieve a desired outcome. 
Based on this framework, Gratz and Roemer suggest that if any of these components 
are underdeveloped or absent in an individual's psychological resources, they would 
be unable to adaptively regulate their emotions and this would result in emotional 
dysregulation. 
When an individual has a deficiency in emotion regulation, there are a 
number of potential ramifications for their psychological well-being and functioning 
including: feeling overwhelmed (Zittel, Bradely, & Westen, 2006), inadvertently 
fixating on aversive inner experience (Chapman, Leung, & Lynch, 2008), being 
unable to accept painful or negative emotional experiences (Conklin, Bradley, & 
Westen, 2006), being unable to cope with accumulating distress (Chapman et al., 
2008), and engaging in impulsive behaviours such as self-injury, substance abuse or 
risky sexual behaviours (Yen, Zlotnick, & Costello, 2002), all of which impede 
capacities in other important facets of psychological functioning. 
Given the potentially wide-ranging impairments associated with emotion 
dysregulation, it is expected that it would be related to poor psychological 
functioning. In fact, emotion dysregulation has long been implicated as a 
fundamental component of psychopathology (Gross & Munoz, 1995) including, but 
not limited to BPD (e.g. Bornovalova et al., 2008; Chapman et al., 2008; Levine, 
Marziali, & Hood, 1997; Linehan, 1993) and depression (Davidson et al., 2002; 
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Garnefski & Kraaij, 2007). However, the relationship between emotion regulation 
and self-criticism, another important factor in psychopathology (Blatt & Blass, 1992) 
is largely unknown. Only one empirical study has investigated the association 
between Blatt 's self-critical configurat ion of psychopathology and emotion regulation, 
the findings of this study are described in detail below. 
Fichman, Koestner, Zuroff , and Gordon (1999) utilised an experience 
sampling methodology to investigate how dependency and self-criticism relate to 
emotion regulation, however only the results pertaining to self-criticism will be 
reported. Fichman and colleagues considered Blatt and Shichman 's (1983) 
description of self-criticism as being associated with engagement in self-punitive 
behaviour and withdrawal from others when formulating their hypotheses. 
Specifically, they predicted that high levels of self-criticism (as measured by the 
DEQ) would be positively associated with utilising more emotion-focussed strategies 
(e.g. venting) and negatively associated with spending time with others to alleviate 
distress. Ninety-five female students were recruited f rom a Canadian university to 
complete self-report measures twice a day, over a two-week period. They reported 
their mood, the strategies they used to change any negative mood and the 
effectiveness of any strategy employed. As predicted, higher levels of self-criticism 
were associated with withdrawing from others and engaging in emotion-focussed 
regulation strategies. Furthermore, these strategies were found to be ineffective in 
alleviating distress, and were in fact more likely to exacerbate feelings of distress. 
Therefore, self-criticism was found to be related to utilising maladaptive strategies to 
alleviate distress. 
Although the above literature is informative in beginning to cultivate an 
understanding of the relationship between emotion regulation and self-criticism. 
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further research is necessary to fully appreciate this relationship. The current study 
aims to achieve this by investigating how the levels of self-criticism differentially 
relate to emotion regulation and the self-conscious emotions. 
The Present Study 
The aim of the current study is to extend the findings of the research presented in 
chapter 4, which supported Thompson and Z u r o f f s (2004) formulation of a more 
primitive and less adaptive form of self-criticism (CSC) and a more integrated and 
adaptive form of self-criticism (ISC). Specifically, the research outlined in the 
previous chapter implicated CSC in a submissive-hostile interpersonal style, a fearful-
avoidant insecure attachment style, low self-efficacy, immature dependency and 
borderline personality traits. In contrast, ISC was largely unrelated to interpersonal 
difficulties and insecure attachment, but was positively related to obsessive-
compulsive disorder tendencies, self-efficacy and the mature, adaptive level of 
dependency. Based on the findings presented in chapter 4, and the literature reviewed 
in this chapter, hypotheses for the current research have been developed. 
The first set of hypotheses pertains to the relationship between the levels of 
self-criticism and shame and guilt. Although no empirical work has considered how 
shame and guilt relate to CSC and ISC, Thompson and Z u r o f f s (2004) theoretical 
description provides some suggestions. CSC is generally defined as a "global sense 
of inferiority" (Thompson & Zuroff , p.420) in relation to others, while ISC is 
characterised by "a global sense of worthlessness" (Thompson & Zuroff , p.422) in 
response to failure. Both of these descriptions are indicative of the shame experience, 
which involves a global interpretation of the self as deficient (Tangney, 1991; 2001). 
Therefore, according to these descriptions, shame should be related to self-criticism. 
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regardless of whether it is at the comparative or internalised level. In contrast, guilt is 
not implicitly described in Thompson and Zuroff s (2004) definitions of CSC and 
ISC. However, as previously mentioned Blatt associates guilt with the more 
integrated and developmentally advanced self-critical pathologies (Blatt, 2002; 2008). 
Given that, ISC is conceptualised as the mature manifestation of the self-critical 
construct, and CSC is conceptualised as its primitive counterpart (Thompson & 
Zuroff), it is likely that guilt would be associated with ISC, but not with 
undifferentiated and immature CSC. Therefore, it is expected that both levels of self-
criticism will have a positive association with shame, while ISC will be positively 
related to guilt, and CSC will be negatively related to guilt. The rOSCA-3 also 
measures other aspects of self-conscious emotions including: detachment, 
externalisation, alpha-pride and beta-pride. With regard to the detachment scale it is 
unclear what pattern of correlations would emerge for CSC and ISC. However, given 
that Tangney and Dearing (2002) suggest that externalisation can be a behavioural 
response to the experience of shame and hostility, it is expected that CSC would have 
a positive relationship with externalisation. Lastly, given that alpha-pride and beta-
pride refer to pride in self and pride in behaviour respectively they are considered 
adaptive and healthy self-conscious emotions (Tangney & Dearing). Therefore, it is 
hypothesised that they would be positively associated with ISC, which is the more 
adaptive and healthy level of self-criticism. 
The second set of hypotheses pertains to the function of emotion regulation 
in CSC and ISC. The findings of Fichman and colleagues (1999) suggest that self-
criticism is associated with poor emotion regulation. Therefore it is hypothesised that 
both levels of self-criticism will have a positive relationship to emotion dysregulation 
more generally. However, given that CSC is more maladaptive than ISC it would be 
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expected that the association would be stronger for CSC than its internalised 
counterpart. 
The tool chosen to measure emotion dysregulation, the Difficulty in Emotion 
Regulation Scale (DERS: Gratz & Roemer, 2004), examines six facets of emotion 
regulation, which allows for a more specific understanding of which aspects of 
emotional regulation are problematic within both CSC and ISC. Three of these facets 
refer to the internal response to an unpleasant emotion and the other three facets refer 
to behavioural responses following an unpleasant emotion. 
Given the externalised and primitive nature of CSC (Thompson & Zuroff, 2004) it is 
hypothesised that it would be associated with difficulties with the internal facets of 
emotion regulation, which require knowledge and understanding of the self, which is 
deficient in CSC. Furthermore, given that emotional awareness, acceptance and 
clarity are important skills in the behavioural response to emotion regulation. It is 
expected that CSC would also be associated with difficulties implementing effective 
strategies. Therefore it is hypothesised that CSC would be positively related to all of 
the emotion dysregulation variables: non-acceptance, awareness, clarity, strategies, 
impulse control and engagement in goal-directed behaviour. In contrast, it is expected 
that ISC would be unrelated to difficulties defining and identifying emotions, as the 
self is supposedly more fully developed and integrated. However, given the 
aforementioned relationship between self-criticism and difficulty in alleviating 
negative emotions (Fichman et al., 1996), it is expected that ISC would be associated 
with difficulties in these behavioural facets of emotion regulation (strategies, impulse 
control and engagement in goal-directed behaviour). 
In summary. Study 2 is tests following hypotheses: 
I) Both ISC and CSC will be positively related to the shame scale 
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2) The guilt scale is expected to be positively related to ISC and negatively 
related to CSC. 
3) CSC is expected to be positively related to the externalisation scale. 
4) Both the alpha-pride and beta-pride subscales are expected to be positively 
correlated with ISC. 
5) CSC and ISC are expected to be positively related to the overall measure of 
emotion dysregulation. 
6) CSC is expected to be related to all six individual emotion dysregulation 
scales: non-acceptance, goals, impulse, awareness, strategies and clarity. 
7) ISC is expected to be related to the behavioural emotion dysregulation scales: 
strategies, impulse control and engagement in goal-directed behaviour. 
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Method 
Design 
This study employed an internet survey methodology to test correlational hypotheses 
about the relationship between the levels of self-criticism and guilt, shame, and 
emotion regulation. The study was approved by the ANU Human Research Ethics 
Committee. 
An advertisement for the survey was placed on various websites including the 
online community announcements page for two local radio stations and in a blog for 
two national newspapers which are accessed by the general public. Additionally, the 
survey was advertised on websites accessed exclusively by the first year 
undergraduate psychology students attending the Australian National University. 
Participants clicked on a link, which directed them to an information and a privacy 
statement regarding participation in the survey. After reading these statements, 
participants, if they wished to proceed, clicked on a link that took them to the survey 
questions. At the conclusion of the survey, participants were presented with a 
debriefing page that outlined the hypotheses and purpose of the study. 
Before continuing to describe the study, methodological implications raised by 
conducting web-based research will be discussed. A primary concern is whether 
findings from web-based research are comparable with those utilising more traditional 
pencil-and-paper methods of data collection. Although some research suggests that 
there are shortcomings inherent in online study design (e.g. Reips, 2002; Kraut, et al., 
2004), others have found that online data is both valid and reliable (Meyerson & 
Tryon, 2003). Furthermore, findings from web-based research are consistent with 
those utilising more traditional pencil-and-paper methods (Gosling, Vazire, 
Srivastava. & John, 2004). 
Comparative and internalised self-criticism 129 
A primary consideration when designing the current study was maximising the 
possibility of recruiting a more demographically diverse sample, particularly with 
regard to age and gender than that obtained from the university population in the 
previous study. Given that recent research suggests that web-based samples are more 
representative than traditional samples (Gosling et al., 2004) a web-based design was 
deemed appropriate. 
Participants 
Four hundred and one participants were recruited for this study. 
Approximately 54% (n= 218) of the sample were comprised of members of the 
general public who accessed the survey online. The other half of the sample (n=183) 
were comprised of first year psychology students who completed the online survey to 
receive course credit for research participation. Three of these participants were 
excluded because they completed less than ten percent of the questions, leaving a final 
sample of 398. At the beginning of the survey, participants answered four general 
questions to ascertain the demographic characteristics of the sample. One hundred 
and forty-three (35.9%) of the participants were male and 255 (64.1%) were female. 
The age range of the sample was between 17 and 61 years and the mean age was 27 
years, (SD = 9.4 years, skewness =1.311, kurtosis =1 .173) . Participants reported a 
variety of different living circumstances: 27.1% reported living with parents/relatives, 
21.4% with a partner, 18.1% in a share house, 10.8% living alone, 10.3% with a 
partner and children, 10.1% on-campus accommodation, and 2.3% with children, 
without a partner. Two-hundred and sixteen (54.3 %) of the sample reported that they 
were currently in a committed relationship. 
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Measures 
The survey consisted of the four demographic questions outlined above and three 
primary self-report instruments: The Levels of Self-Criticism Scale (Thompson, & 
Zuroff , 2004), The Test of Self-Conscious Affect-3 (Tangney, Dearing, Wagner, & 
Gramzow, 2000 as cited in Tangney & Dearing 2002), and the Difficulties in Emotion 
Regulation Scale (Gratz & Roemer, 2004). 
Levels of Self Criticism Scale (LOSC) 
The LOSC was described in detail in Chapter 4. As previously mentioned, the 
internal consistency of the CSC and ISC scales is reported as a = 0.81 and a = 0.87 
respectively (Thompson & Zuroff , 2004). These scores are consistent with those 
calculated in this study: for CSC a = 0.77 and for ISC a = 0.87. 
Test of Self-Conscious Affect {TOSCA-3) 
This questionnaire consists of 16 scenarios that might be encountered in 
everyday life, for example, "At work, you wait until the last minute to plan a project, 
and it turns out badly". Participants are instructed to imagine themselves in each of 
these situations and then consider what their reaction would most likely be. 
Several potential reactions to each scenario are outlined and participants are asked to 
rate the likelihood of each one being relevant to their own experience: "You would 
feel incompetent", you would think "There are never enough hours in the day", you 
would feel "I deserve to be reprimanded for mismanaging this project" or you would 
think "What is done is done". Participants are given a 5-point Likert scale to rate the 
likelihood of each of these reactions ranging from 1 (not a very likely reaction) to 5 (a 
very likely reaction). Each reaction is representative of a unique emotional response 
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and indicates a participant's reported self-conscious emotional tendencies. These 
tendencies are categorised as either: shame-proneness (my incompetent self was to 
blame for the outcome of the scenario), guilt-proneness (my ineffective behaviour was 
to blame for the outcome in the scenario), detachment (I'm emotionally unconcerned 
about the scenario), externalisation (another person/other factors are to blame for the 
outcome of this scenario), alpha pride (pride in self due to the outcome of the 
scenario) or beta pride (pride in my behaviour due to the outcome of the scenario.) 
High scores in any category represent a greater likelihood of experiencing those 
emotional reactions in day-to-day life. The validity of the guilt-proneness and shame-
proneness scales were investigated by Riisch and colleagues (2007), through 
examining correlations with the guilt and shame measures in the Personal Feelings 
Questionnaire. As expected the measures were significantly correlated: for the 
shame-proneness variables, r = ().70 and for the guilt-proneness variables, r = 0.34. 
The Cronbach's alpha as calculated by Tangney and Dearing (2002) for each scale is 
as follows: for shame a = 0.76, for guilt a = 0.70, for externalisation a = 0.66, for 
detachment a = 0.60, for alpha pride a = 0.41 and for beta pride a = 0.55. The 
Cronbach's alpha calculated for each scale in the current study is consistent with those 
of Tangney and Dearing (2002): for shame a = 0.82, for guilt a =0.79, for 
externalisation a = 0.72, for detachment a = 0.70, for alpha pride a = 0.63 and for beta 
pride a = 0.58. 
Difficulty in Emotion Regulation Scale (DERS) 
This is a 36-item questionnaire which asks participants to report how they 
manage their emotions when they are upset. Specifically, participants are asked to 
indicate how often any given item applies to them. They are requested to rate each 
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item on a 5-point Likert scale defined as: 1 almost never (0-10%), 2 sometimes (11-
35%), 3 about half the time (36-65%), 4 most of the time (66-90%), and 5 almost 
always (91 -100%). Gratz and Roemer (2004) assessed the validity of the DERS, by 
calculating the correlation with the Negative Mood Regulation Scale (NMR), r= -
0.69, which is consistent with expectations, as a low score on the NMR represent poor 
emotion regulation. The DERS consists of six subscales that each pertain to a specific 
area of emotional regulation: non-acceptance (inability to accept emotional 
discomfort), goals (reflects trouble focussing on tasks while distressed), impulse 
(difficulty controlling behaviour when upset), awareness (inattention to emotional 
responses), strategies (inability to utilise resources to manage distress) and clarity (the 
extent to which individuals can define their feelings). Gratz and Roemer (2004) 
reported an internal consistency for the DERS total scale: a = 0.93. Cronbach's alpha 
was not calculated for the present study as a missing value analysis revealed that the 
DERS total scale had over 15% missing data due to the cumulative effect of missing 
data on each subscale: non-acceptance (3.8%), goals (4%), impulse (3.5%), clarity 
(1.3%), awareness (3.5%), and strategies (4.5%). Therefore the DERS total scale was 
excluded from further analysis. However Gratz and Roemer (2004) also computed 
the reliability of the six subscales: for non-acceptance a = 0.85, for goals a = 0.89, for 
impulse a = 0.86, for awareness a = 0.80, for strategies a = 0.88 and for clarity a = 
0.88. This is consistent with the Cronbach's alphas calculated in the present study: 
for non-acceptance a = 0.90, for goals a = 0.87, for impulse a = 0.89, for awareness a 
= 0.80, for strategies a = 0.89 and for clarity a = 0.83. 
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Data Analysis 
Two hierarchical regression equations were conducted to address the hypotheses 
regarding the relationship between shame, guilt and the levels of self-criticism. In 
each equation, the three variables of interest were entered in three different steps: 
either the shame or guilt variable was entered first, followed by the CSC scale and 
ISC scale, which were ordered according to the strength of their correlations and 
theoretical relationship with the dependent variable. 
In the first regression equation shame was the dependent variable (see Table 
5.2). As shame has been identified as a more maladaptive emotion than guilt in 
multiple studies (e.g. Gross & Hansen, 2000; O 'Connor , et al., 1999; Tangney et al., 
1992), it was hypothesised that it would be more strongly related to the less adaptive 
level of self-criticism, which is CSC, according to the results from the study 
documented in Chapter 4 and those of Thompson and Zuroff (2004). Through 
entering the CSC scale into the regression model last, the extent to which it uniquely 
contributes to the variance in shame scores, over and above guilt and ISC scores can 
be better understood. 
In the second regression equation, in which the guilt subscale was the 
dependent variable, the shame subscale was entered first, followed by the CSC scale 
and ISC was entered into the third block of the model. Although the semi-partial 
correlation between guilt and ISC shown in table 5.1 is not an accurate reflection of 
their relationship to each other, it does suggest that they are positively and 
significantly correlated. Therefore, ISC was entered into this regression equation last 
in an attempt to further understand the unique relationship between ISC and guilt, 
once other related variables had been controlled for. Previous research suggests that 
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both guilt (e.g. Pineles et al., 2006; Tangney, 2001) and ISC (e.g. Thompson & 
Zuroff, 2004) are largely unrelated to psychopathology, particularly in comparison to 
their respective counterparts: shame and CSC. Therefore isolating the relationship 
between ISC and guilt through hierarchical regression should provide insight into 
whether the relationship observed in the semi-partial correlation is indicative of a 
unique relationship with guilt. 
Hypothesis 3-7 were addressed through calculating semi-partial correlation 
coefficients. This analysis allowed the relationships that CSC and ISC have with the 
emotion dysregulation scales, externalisation, alpha-pride and beta-pride to be 
examined after their relationship to each other has been statistically controlled for. 
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Results 
The results of the data analysis will be reported in two sections. The first section 
presents a correlational analysis examining the relationship between the levels of self-
criticism, self-conscious affect and emotion regulation. In the second section the 
relationships between shame, guilt, CSC and ISC are further analysed using 
hierarchical regression. 
Correlational Analysis 
Pearson full correlations were calculated for CSC, ISC, shame, guilt, externalisation, 
detachment, alpha pride, beta pride, non-acceptance, goals, impulse, awareness, 
strategies and clarity. The full correlation matrix is presented in Appendix B. Semi-
partial correlations were also calculated to account for the correlation between the ISC 
and CSC scales (0.55). By controlling for the relationship between the levels of self-
criticism, the strength of their unique relationships with self-conscious affect and 
emotion regulation can be investigated. The full and semi-partial correlations that 
pertain to the hypotheses are presented in Table 5.1. 
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Table 5.1 Correlations & semi-partial correlations of ISC and CSC with demographic 
information, self-conscious affect and emotional regulation " 
CSC ISC Semi-CSC Semi-ISC 
TOSCA-3 
Guilt -.041 239** • -.206** .313** 
Shame .487** .512** .246** .292** 
Externalisation .277** .149** .233** -.004 
Detached -.110* -.173** -.018 -.134** 
Alpha Pride -.099 .010 -.126* .078** 
Beta Pride -.102 -.007 -.117* .058 
DERS 
Non-Acceptance .544** .542** .294** .290** 
Goals .251** .330** .083 .229** 
Impulse .441** .413** .256** .203** 
Awareness .306** .054 .332** -.138** 
Strategies .573** .498** .358** .218** 
Clarity .420** .305** .302** .088 
*. p<.05 (2-tailed). **. p<.01 (2- ta i led) 
' ' TOSCA-3 , Test of Self-Conscious Affect; DERS, Difficulties in Emotion Regulation Scale. 
' ' Semi -CSC= The strength of the correlation between CSC and each variable once the shared variance 
between CSC and ISC has been statistically accounted for. 
' Semi- ISC= The strength of the correlation between ISC and each variable once the shared variance 
between ISC and CSC has been statistically accounted for. 
Self-conscious affect and the levels of self-criticism 
In Table 5.1 the semi-partial correlations between the levels of self-criticism 
scales and the TOSCA-3 subscales are presented. The externalisation subscale is 
positively correlated with the CSC scale, and is unrelated to the ISC scale. Therefore 
high levels of CSC, not ISC are associated with blaming another personal/factor 
following a transgression. In contrast, the detachment subscale is negatively 
correlated with the ISC scale and has no relationship with the CSC scale, meaning that 
low ISC scores, not CSC are related to feeling emotionally unconcerned following a 
transgression In regard to the positive self-conscious affect scales: alpha and beta 
pride, the levels of self-criticism have differential relationships with each subscale. 
Namely, the CSC scale is negatively correlated with both the alpha and beta pride 
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subscales, while the ISC scale is positively correlated with the alpha pride subscale 
and has no significant correlation with the beta pride subscale. Hence, CSC has a 
negative relationship with both feelings of pride in the self and pride in a specific 
behaviour, while ISC has a positive relationship with feelings of pride in the self more 
generally and is unrelated to pride in a specific behaviour. 
The results for the semi-partial correlations between the guilt and shame 
subscales and the levels of self-criticism subscales require further interpretation. 
Although the semi-partial correlations indicate that the guilt subscale is negatively 
correlated with the CSC scale and positively correlated with the ISC scale and that 
both the ISC and CSC scales are positively related to the shame subscale, this may not 
be an accurate reflection of the relationships between these variables. Previous 
research (e.g. Tangney, et al., 1992) investigating shame and guilt have generally 
computed semi-partial correlations for these variables, to account for their close 
theoretical and empirical relationship, thereby calculating results that adjust for the 
shared variance between the shame and guilt subscales. Therefore a hierarchical 
regression analysis, which can simultaneously control for the shared variance between 
the CSC and ISC scale and the shame and guilt subscales, was calculated. These 
analyses are presented in Table 5.2 and 5.3 below. 
Emotion regulation and the levels of self-criticism 
In Table 5.1 the semi-partial correlations between CSC and ISC and the six emotion 
regulation subscales are presented. The non-acceptance subscale is positively 
correlated with both of the levels of self-criticism scales, indicating that an inability to 
accept the experience of negative emotions is associated with self-criticism more 
generally. The goals subscale has a positive relationship with ISC and no significant 
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relationship with CSC, meaning that ISC is associated with difficulty focussing on 
tasks while distressed. In contrast, the clarity subscale is positively correlated with 
the CSC scale, and not significantly correlated with the ISC scale, suggesdng that 
high levels of CSC are related to difficulfies defining negative emofional experiences. 
The impulse and strategies subscales are positively correlated with both the 
CSC and the ISC scale. However, in both cases the strength of the correlation 
between the UERS scales and the ISC scale appears weaker than that of the 
relationship between the CSC scale and the DERS scales. Therefore CSC appears to 
be more strongly associated with both difficulty controlling behaviour when upset and 
an inability to utilise resources to mange distress. Lastly, the awareness scale exhibits 
a positive correlation with the CSC scale and a negative correlation with the ISC 
scale, demonstrating that inattention to emotional responses is positively associated 
with CSC and negatively associated with ISC. 
Regression Analysis 
Table 5.2 displays the three blocks used to assess the extent to which guilt and 
the levels of self-criticism contribute to the prediction of shame. In step 3, after guilt 
and ISC have been entered, CSC is still a significant predictor, accounting for a 9.8% 
change in variance, which is significant (p<0.01). Furthermore, although ISC remains 
a significant predictor of shame scores, the Beta values in the final model indicate that 
CSC has a stronger relationship with shame than ISC, when guilt is controlled for. 
The final model explains 43 .6% (F3.362 = 95.238, p<0.01) of the variance in shame 
scores. 
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Table 5.3 displays the three blocks used to assess the extent to which the levels 
of self-criticism contribute to the prediction of guilt, after shame has been accounted 
for. In step 3, ISC accounts for a 2.6% change in variance, which is significant 
(p<0.01). Furthermore, in step 3, both levels of self-criticism remain significant 
predictors: CSC is a negative predictor of guilt scores, in which high scores in CSC 
scores predict a decrease in guilt scores, and ISC is a positive predictor of guilt scores, 
in which high scores in ISC predict high scores in guilt. The final model, 
incorporating the shame, CSC and ISC variables explains 25.7% (F3.362 = 41.737, 
p<0.01) of the variance in the guilt scores. 
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Table 5.2 Hierarchical regression analysis predicting shame from comparative self 
criticism (CSC) after controlling, for guilt and internalised self-criticism (ISC) 
Model Predic tors B ^ S E ^ Beta 9 5 % CI for t sig. Zero- Semi-
® Beta O r d e r Partial 
d d 
Cons tan t 14.837 3 .880 7 .207 -22 .468 3 .824 .000 
Guil t .504 .061 .398 .384 - .623 8 .278 .000 
Cons tan t 5 .610 3 .552 -1 .376 - 12.596 1.579 .115 .398 .398 
Guil t .370 .055 .292 .261 - .479 6 .669 .000 
ISC 
.406 .040 .443 .327 - .485 
10.10 
0 
.000 .398 .284 
Cons tan t 
-5 .967 3 .588 -13 .023 - 1.090 
1.663 
.097 .512 .430 
Guil t .459 .052 .362 .356 - . 5 6 2 8.751 .000 
ISC .196 .045 .214 .107 - . 2 8 6 4 .318 .000 .398 .344 
C S C .364 .046 .384 .274 - .453 7 .969 .000 .512 .170 
Note : unad jus ted beta coef f ic ien t ; s tandard error for unad jus ted beta c o e f f i c i e n t ; ' s tandard beta 
coef f ic ien t ; ' ' cor re la t ion coef f ic ien t . 
Table 5.3 Hierarchical regression analysis predicting guilt from internalised self-
criticism (ISC) after controlling for shame and comparative self-criticism (CSC) 
Model Predic tors S E ' ' Beta*" 9 5 % CI for t sig. Zero- Semi-
Beta Orde r Partial 
1 Cons tan t 48.537 1.818 44.961 -52.113 26.693 .000 
S h a m e .315 .038 .398 .240 - .389 8.278 .000 .398 .398 
2 Cons tan t 52.560 1.873 
48.877- 56.243 
28.066 .000 
S h a m e .433 .042 .548 .351 -.515 10.392 .000 .398 .478 
C S C -.230 .039 -.308 -.308 -- .153 -5.833 .000 -.041 -.269 
3 Cons tan t 51.004 1.893 47.281 -54.727 26.942 .000 
S h a m e .381 .044 .482 .295 -.466 8.751 .000 .398 .396 
C S C -.291 .042 -.389 -.375 -- .208 -6.870 .000 -.041 -.311 
ISC .150 .042 .207 .068 - .232 3.589 .000 .239 .163 
Note : " unad jus ted beta coef f ic ien t ; ' ' s t andard error for unadjus ted beta c o e f f i c i e n t ; " s t a n d a r d beta 
coef f ic ien t ; ' ' cor re la t ion coef f ic ien t . 
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Discussion 
The aim of the current research was to investigate the relationships between CSC, 
ISC, shame, guilt and emotion regulation. The first set of hypotheses refers to how 
shame and guilt relate to CSC and ISC. Particularly, it was expected that shame 
would be positively related to both CSC and ISC, while guilt would be positively 
related to ISC and negatively related to CSC. The second set of hypotheses refers to 
the relationships between emotion regulation and the levels of self-criticism. 
Specifically, CSC was hypothesised to have a stronger association with emotion 
dysregulation, than ISC. All of these hypotheses were supported by the results. 
Taken together, these findings provide further evidence for the notion of CSC as a 
more maladaptive form of self-criticism than its internalised counterpart. However, 
they also suggest that while ISC does possess certain protective factors, it also has 
potential pathological qualities. 
The levels of self-criticism and shame and guilt 
The observed relationship between the levels of self-criticism and shame and guilt are 
as expected. Lewis's (1971) conceptualisation of shame being directed towards a 
global deficient self and guilt being directed towards a specific behaviour, implicate 
shame as a more maladaptive self-conscious emotion than guilt. This is consistent 
with Tangney's extensive investigations into the differential nature of shame and guilt 
(e.g. Tangney, 1991; 1994; 2001; 2002a; 2002b; Tangney & Dearing, 2002; Tangney 
et al., 1992) which finds shame associated with psychopathology and interpersonal 
difficulties and guilt with empathy, reparative action and cooperative behaviour. The 
positive relationship between shame and the more maladaptive level of self-criticism 
(CSC) is consistent with the prior formulations of both constructs. Namely, 
Thompson and Zuroff (2004), p.420 describe CSC as involving a "global sense of 
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inferiority", much like Tangney's description of shame, as involving a deficiency in 
the entire self (Tangney & Dearing, 2002). Furthermore, the negative relationship 
between guilt and CSC is consistent with Thompson and ZurofTs findings, in which 
the latter was found to be negatively associated with protective factors such as self-
efficacy, which are associated with the former (Baldwin et al., 2006). 
The findings pertaining to ISC and shame and guilt are also consistent with 
expectations. Prior literature examining self-criticism more generally and shame and 
guilt, albeit sparse makes theoretical (Gilbert & Procter, 2006) and empirical (Gilbert 
& Miles, 2000) links between these constructs. Additionally, part of Thompson and 
Zuroff s (2004). p. 422 description of ISC suggests the presence of an underlying 
component of shame: "rather than acknowledge deficits in specific areas, individuals 
with internalised self-criticism are likely to see specific deficits as evidence of 
complete worthlessness". Therefore, as predicted shame is described as being 
intimately tied with self-criticism, regardless of whether it is comparative or 
internalised. Furthermore, with regard to the positive relationship between ISC and 
guilt, both have previously been implicated in adaptive, functional capacities such as 
self-efficacy and co-operation, while having no relationship with interpersonal 
difficulties (e.g. Stoeber, et a l , 2007; Thompson & Zuroff, 2004; Williamson, et al., 
2007). This suggests that although the levels of self-criticism have commonality with 
regard to the shame experience, only ISC is associated with guilt, which is the more 
adaptive self-conscious emotion. 
The interpretations gleaned from the relationships between shame, guilt and 
the levels of self-criticism gain further strength and credibility when considering the 
correlations between the other self-conscious emotions measured (detachment, beta 
pride, alpha pride and externalisation) and each level of self-criticism, which were 
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largely consistent with expectations. With regard to each of these variables, the levels 
of self-criticism displayed differing relationships. ISC has a negative relationship 
with detachment, no relationship with externalisation or beta pride (pride in 
behaviour), but has a positive relationship with alpha pride (pride in self). In contrast, 
CSC has no relationship to detachment, negative relationships with both alpha and 
beta pride and a positive relationship with externalisation. 
As detachment is indicative of apathy in regard to transgressions, and self-
criticism largely relates to the pursuit of successes, it makes sense that detachment 
would not be positively associated with either construct. Tangney and Dearing (2002) 
describe externalisation as a coping strategy (albeit maladaptive) for individuals to 
manage the painful experience of shame, accounting for the interpersonal hostility 
observed in shame-prone individuals (Tangney, Wagner, et al., 1996). Therefore, as 
CSC is more related to shame and interpersonal hostility than its internalised 
counterpart, these results are congruent with expectations. Lastly, as CSC has been 
found to be negatively related to a number of protective factors including self-efficacy 
(Thompson & Zuroff, 2004), it is no surprise that it is negatively related to the two 
positive self-conscious emotions: alpha and beta pride. In contrast, ISC which has 
been positively related to protective factors such as self-efficacy (Thompson & 
Zuroff, 2004) would be expected to relate positively to alpha pride, which suggests an 
underlying pride in self, despite current behaviour. Taken together, the relationships 
exhibited between the self-conscious emotions and the levels of self-criticism 
illuminate the multifaceted nature of ISC, as a construct rich in both maladaptive and 
adaptive capacities, and illuminate CSC as an undifferentiated construct comprised of 
a broad range of maladaptive tendencies without containing adaptive or protective 
factors. 
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The levels of self-criticism and emotion regulation 
The observed relationships between the levels of self-criticism and emotion 
regulation are largely as hypothesised. Namely, it was expected that CSC would have 
a stronger association with more facets of emotion dysregulation than ISC. 
Furthermore, both ISC and CSC were expected to have unique relationships with 
various aspects of emotion dysregulation. Namely, that CSC would be related to all 
aspects of emotions dysregulation, while ISC would only be related to those 
pertaining to management of the emotional distress (lack of impulse control, inability 
to use adaptive strategies to manage emotion and inability to engage in goal directed 
behaviour when upset). Although these predictions were largely supported by the 
results, there were two findings which were unexpected. Specifically, CSC was not 
significantly related to difficulty engaging in goal directed behaviour when upset, and 
ISC was positively related to non-acceptance of negative emotions. 
As hypothesised, ISC was related to variables reflecting difficulties managing 
distressing emotions. This is consistent with Fichman and colleagues (1996) research, 
which showed that high levels of self-criticism were associated with using 
maladaptive strategies to alleviate low moods. Furthermore, when considering the 
inevitable failure that is associated with ISC in relation to goals (Thompson & Zuroff, 
2004), it is unsurprising that management strategies utilised are maladaptive. 
It was also expected that the variables relating to recognition and definition of 
negative emotions would not be related to ISC. Lack of emotional awareness and lack 
of clarity in emofional experience were respectively negatively and not significantly 
related to ISC. These findings are expected given that ISC is conceptualised as a 
developmentally mature and integrated level of self-criticism. However, the positive 
relationship between non-acceptance of negative emotion and self-criticism requires 
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some consideration. ISC is characterised by extremely high standards, which 
invariably cannot be met, leading to feelings of worthlessness (Thompson & Zuroff, 
2004). Given that self-critical individuals are preoccupied with establishing a positive 
and viable sense of sell; the experience of failure would be unacceptable (Blatt, 1990; 
Blatt & Shichman, 1983). Therefore, it is understandable why ISC is associated with 
non-acceptance of distressing emotional experience: these experiences would often 
result from threats to their efficacy and self-worth, which they hold dearer than 
anything else. Perceived failure and the associated negative affect would be 
unacceptable in their pathological pursuit of self-worth and success. The negative 
relationship between ISC and lack of emotional awareness as well as the absence of a 
relationship between ISC and difficulty clarifying emotional experience are indicative 
of some protective and adaptive capacities in ISC. Therefore, consistent with prior 
research, ISC has some maladaptive capacities, but also contains adaptive and 
functional elements (Thompson & Zuroff, 2004). 
In contrast, CSC exhibited positive relationships with all of the emotion 
dysregulation variables except one, engaging in goal-directed behaviour when 
distressed. Generally, these findings suggest that CSC is predominately associated 
with pervasive deficits in regulating emotions, which is congruent with expectations. 
However, the strongest relationships between CSC and emotion dysregulation 
reflected difficulfies in awareness of emotional experiences and difficuhies labelling 
and correctly identifying emotional responses. Interestingly, these are the only two 
emotion regulation variables which are positively correlated to CSC and not positively 
with ISC. This strengthens the notion that CSC is an undeveloped and unintegrated 
construct in which basic capacities for understanding emotional experience have not 
been acquired, despite developing in ISC. Overall, the relationships exhibited by the 
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levels of self-cri t icism and the emot ion dysregulat ion variables support the 
conceptual isa t ion of C S C as the more maladapt ive and developmenta l ly immature 
level of self-cri t icism, whi le ISC is considered a combinat ion of pathological 
impai rment and protect ive factors, due to the internalisation and integration of more 
psychological capabil i t ies. 
Limitations 
The l imitat ions of this research are similar to those acknowledged in the previous 
study. Al though approximately half the sample was recruited f rom the general 
populat ion and half were recruited f rom the undergraduate university populat ion, the 
age range remained limited and the major i ty of participants were female. This has 
two implicat ions for the method of recruitment used to target the adult communi ty : 
first, perhaps relying solely on web-based advert isement inadvertently excluded older 
adults who do not frequently use the internet. Secondly, due to reluctance of web-
designers to post adver t isements for research only a small number of websi tes posted 
the link, and at least one of these websi tes was strongly targeted towards the female 
populat ion. As with Study 1, this gender and age imbalance may impact on the 
generalisabil i ty of the results. 
Future research would benefi t f rom replication of the current study in a 
more demographica l ly balanced communi ty sample and within clinical populat ions. 
Such research would facili tate a greater understanding of the d i f ference between 
funct ional personali ty preferences and dysfunct ional pathological patterns. 
Cumulat ively , the research under taken in this dissertation supports Thompson and 
Z u r o f f s (2004) different iat ion of the levels of self-cri t icism as unique, separate 
constructs . Fur thermore , the levels of self-cri t icism represent how Blat t ' s self-critical 
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personality style manifests when a disruption in the dialectic development of 
relatedness and self-definition occurs at different stages of personality development: 
CSC resulting when the internalisation and integration processes are primitive and 
underdeveloped, leading to less adaptive and protective factors and ISC occurring 
when the developmental pathways are more integrated and complex, allowing not 
only for the emergence of pathological self-criticism, but also some adaptive and 
protective factors. 
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CHAPTER 6 
General Discussion 
In summary, the research reported in chapters 4 and 5 of this dissertation 
provided further validation for the distinct and separate facets of self-criticism, first 
highlighted by Thompson and Zuroff (2004). Specifically, CSC was found to be a 
fragmented, less mature manifestation of self-criticism and ISC was found to be more 
developmentally mature and consequently more adaptive. Across both studies, the 
levels of self-criticism exhibited overlapping qualities with regard to psychological 
maladjustment. Specifically, both were related to some form of psychopathology, 
interpersonal difficulties, shame and emotion dysregulation. However, in every case 
(except obsessive-compulsive disorder traits), CSC exhibited either a stronger 
correlation with maladjustment, or was related to more deficits within a related area of 
functioning (e.g. interpersonal problems and emotion regulation) than ISC. 
Furthermore, the levels of self-criticism exhibited opposing relationships to the more 
adaptive and protective psychological variables examined. Namely, ISC yielded a 
positive association with relatedness (the mature form of dependency), self-efficacy 
and guilt, while CSC was positively associated with dependence (the immature form 
of dependency) and negatively related to self-efficacy and guilt. 
The Levels of Self-Criticism and Blatt's Self-Critical Configuration 
The findings outlined above have theoretical, clinical and empirical implications for 
the formulation of self-criticism. The current findings indicate that the disruption in 
the self-definition and relatedness pathways leading to the manifestation of ISC 
occurs after some adaptive and functional capacities across both pathways have been 
integrated. While CSC, appears to result from an earlier disruption in the 
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development of relatedness and self-definition, which occurs before the adaptive 
capacities evident in ISC have been internalised and integrated. 
Although Blatt has not provided comment on the levels of self-criticism, he has 
noted that there are different levels of maturation within self-critical pathology. 
Specifically, he proposed that paranoia, obsessive-compulsive disorders, introjective 
depression and narcissism represent the spectrum of self-critical pathology, ranging 
from most primitive to most advanced (Blatt & Shichman, 1983). Furthermore, he 
indicated that the different symptomatic presentations of each disorder reflected their 
developmental level within the self-critical configuration (Blatt. 2008). However, 
Blatt 's descriptions of the nature of self-criticism within each developmental level 
remained relatively stagnant (e.g. Blatt, 1995; Blatt & Blass, 1996). In contrast, the 
current research provides support for a new conceptualisation of self-criticism, in 
which maturation level not only refers to symptomatic presentation, but also refers to 
the self-critical level. Therefore, primitive manifestations of self-critical pathology 
would invariably include a less adaptive and consolidated level of self-criticism, while 
more advanced manifestafions of self-critical pathology would utilise a more mature 
and advanced self-cridcal level. 
With regard to Blatt 's theory in a more general sense, these findings emphasise 
the complexit ies inherent in the dialectical interaction between self-definition and 
relatedness. This allows a greater understanding of the multifaceted nature of the self-
critical configuration of psychopathology. In fact, the cornerstone of Blatt 's theory is 
that psychological functioning exists on a dimensional plane, whereby there is no 
categorical distinction between normality and psychopathology. However, Blatt and 
Shichman 's (1983) classification of psychological disorders as representing a 
disruption in a specific developmental pathway, does not sufficiently consider the 
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implications for psychological deficits in the other pathway, resulting in a more 
categorical than dimensional description of psychopathology. This is in contrast with 
the emphasis Blatt places on the interdependent relationship between relatedness and 
self-definition in normal development, whereby capacities or hindrances within self-
definition are assimilated with capacities or hindrances within relatedness. 
However, the formulation of the levels of self-criticism in which both reladonal 
and internalised forms of self-critical pathology exist is more representative of a 
dimensional framework than the configurations outlined by Blatt and Shichman 
(1983). In fact, the current findings illustrate that an individual's developmental 
maturation within self-criticism could also impact upon the extent to which their 
dependent pathway evolves. This results in equivalent maturation levels across each 
pathway, whereby a primitive level of self-criticism is likely to be associated with a 
primidve level of dependency. This was demonstrated more specifically in the study 
reported in chapter 4 where a positive association was observed between borderline 
personality traits and CSC. Specifically, the findings relating to borderline 
personality traits and CSC illustrate that a purely dependent or self-critical 
formulation is inadequate in describing the nature of BPD. This accounts for both the 
already-mentioned inconsistency in the literature regarding whether BPD is a self-
cridcal or dependent disorder and for the varied nature of the borderline personality 
presentation. Conceptualising psychological disorders as comparative or internalised, 
instead of simply self-critical has ramificadons for approaches to intervention, some 
of these are considered below. 
Reformulating self-critical disorders as either internalised or comparative has 
substantial implications for clinical practice. As previously stated, although both ISC 
and CSC contain maladaptive features, only the former is simultaneously associated 
Comparative and internalised self-criticism 151 
with protective factors. The adaptive, psychological factors associated with ISC 
including self-efficacy in combination with few interpersonal difficulties would allow 
for a more specific treatment focus. In contrast, intervention for disorders pertaining 
to CSC would require a broader focus, perhaps beginning with building the client's 
interpersonal and intrapersonal resources before addressing their presenting problem. 
Therefore, intervention would most likely be more long-term for CSC presentations 
than ISC presentations. 
A more holistic approach to therapy in CSC would potentially facilitate the 
growth of protective factors, which are already developed in people who utilise ISC. 
Given that self-criticism is a prevalent feature of many psychological disorders, the 
implications of not treating it effectively impact upon a significant proportion of the 
clinical population. Continuing to consider self-criticism as a unitary undifferentiated 
construct does not allow the specific needs of each to be addressed appropriately in 
therapy. Therefore, case conceptualisations of self-critical disorders should also 
encompass the developmental level of self-criticism utilised, in order to inform 
treatment. 
As previously mentioned, the findings presented in chapter 4 and 5 also have 
implications for the interpretation of previous research conducted using a unitary 
conceptualisation of self-crificism. As previously described in chapter 3, self-
criticism has been extensively investigated in relation to attachment (Zuroff & 
Fitzpatrick, 1995), interpersonal functioning (Vettese & Mongrain, 2000), stressful 
life events (Mendelson & Gruen, 2005), protective factors (Priel & Shahar, 2000), 
achievement (Saragovi et al., 2002) and more general psychological functioning 
across the life span (Zuroff et al., 1994). However, in light of the current findings, the 
results obtained in the abovementioned research may not accurately represent the true 
Comparative and internalised self-criticism 152 
nature of the relationships investigated. For example, studies that have found insecure 
attachment and interpersonal dysfunction to be positively related to self-criticism have 
not adequately differentiated between ISC and CSC. Furthermore, research to date 
(excluding this dissertation) which has included Thompson and Zuroff s (2004) 
LOSC scale (e.g. Trumpeter et al., 2006) have not calculated semi-partial correlations, 
which may have resulted in their findings being confounded by the shared variance 
between CSC and ISC. Future research should include the levels of self-criticism and 
semi-partial correlations should be employed to ensure an accurate representation of 
the relationships being investigated. 
Limitations 
The three primary limitations of the research reported in this dissertation have already 
been highlighted in previous chapters, however they will be briefly reviewed here. 
These limitations pertain to the samples utilised in each study. First, the spread of 
demographic variables within the recruited samples was rather narrow. Namely, in 
both studies the sample was predominately female, and at least half of the participants 
were aged between 18-24 years. The nature of these samples is indicative of 
limitations within the recruitment method employed. Nearly the entire sample of the 
first study and half of the sample in the second study were undergraduate psychology 
students. Furthermore, undergraduate psychology courses tend to be female 
dominated. Mowever, it should be mentioned that recruiting undergraduate students 
within the psychology department is common practise when testing members of the 
normal adult population (e.g. Thompson & Zuroff, 2004). It is possible that the 
abovementioned sample characteristics influenced the relationships observed between 
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the levels of self-criticism and the interpersonal, attachment, psychopathology and 
emotion variables tested. 
Secondly, although Blatt formulates a dimensional, rather than categorical 
distinction between the normal and clinical populations (Blatt & Shichman, 1983) the 
f indings pertaining to borderline personality traits and obsessive-compulsive traits 
cannot confidently be generalised to a clinical sample. Rather, they can only be 
applied to individuals within the normal population with high endorsement of the 
traits associated with each condition. While this provides insight into how individuals 
within a clinical population may respond, it is not sufficient to draw meaningful 
conclusions about this untested population. Lastly, the correlational analysis 
described in the results used multiple statistical tests, which may result in some false 
positive findings. Replication of this research is required to either confirm or 
disconfirm these findings. 
Future Directions for research 
A primary direction for future research has been alluded to when discussing the 
l imitadons inherent in the studies described in this dissertation. Namely, replication 
of these studies in a more demographically diverse sample would allow more 
confidence in the current findings as being accurate representations of how ISC and 
CSC interact with important psychological qualities within the general population. 
Furthermore, replication within a borderline personality and obsessive-compulsive 
disordered population would confirm the inferences deduced from the current findings 
with regard to these clinical population. 
Subsequent research should also consider supplementing self-report with other 
assessment tools. Behavioural tasks, such as observing interpersonal conflict would 
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provide a more objective understanding of how interpersonal functioning and 
attachment styles manifest in participants with prominent comparative or internalised 
self-criticism. Furthermore, including significant others in the design of the study 
would allow them to provide reports on their perception of the part icipant 's self-
critical style as well as other relevant facets of psychological functioning. Employing 
self and other-reports as well as observational tasks, within a clinical sample and a 
more demographical ly diverse community sample would solidify the findings of the 
current work. 
Finally, all future investigation of self-criticism should consider the levels of 
self-criticism within their empirical design. Given that the layered nature of self-
criticism is beginning to be established, continuing to measure it as a unitary construct 
will not enable the progression of a true understanding of the diversity in 
psychological functioning related to the different developmental levels of self-
criticism. Therefore, continuing to investigate the overlapping and divergent 
characteristics across ISC and CSC will allow the maladaptive tendencies in both, as 
well as the absence of adaptive qualities in the latter to be integrated into Blatt 's 
conceptualisation of self-criticism and personality development and psychopathology 
more generally. 
Conclusion 
Cumulatively, the research undertaken in this dissertation supports Thompson 
and Z u r o f f s (2004) differentiation of CSC and ISC in which both levels of self-
criticism are pathological and have maladaptive qualities. However, it is the absence 
of protective factors in CSC in combination with its stronger associations to 
psychopathology, which characterise its more primitive and pathological nature. In 
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contrast, it is the presence of adaptive qualities in combination with weaker 
associations with psychopathology that characterises ISC as a more mature form of 
self-criticism. 
This conceptualisation of self-criticism is also more representative of Blatt's 
description of the dialectical interaction between self-detmition and relatedness than 
the previous unitary conceptualisation of self-criticism. Therefore, theoretical and 
empirical work addressing self-criticism should utilise this formulation to further our 
knowledge and understanding of the dual nature of self-criticism in order to facilitate 
more appropriately targeted therapeutic interventions for individuals who engage in 
pathological self-criticism. 
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Age 1.00 -.073 -.I85»* -.062 -111 -.157* -.221** -.217** -.199** -.254** -.212** -.225** -.140* -.192** -.154* -.269** 
Background 1.00 .002 -.116 .063 .109 .084 -.029 .135* .018 .037 -.052 .023 .102 .145* .166* 
Relationship 1.00 .019 .128 .081 .120 -.089 .156* .000 -.047 -.029 .385** .272** .047* .144* 
living circum 1.00 .147* .059 -.021 .205** -.015 -.073 .231** .128 .049 .029 .035 100 
OCR 1.00 .489** .529** .351** .517** .200** .423** .401** .214** .410** .484** .438** 
CSC 1.00 .554** .277** .721** -.046 .450** .356** .385** .574** .655** .625** 
ISC 1.00 .343** .705»* .359** .396** .444** .173* .440** .464** .537** 
Dependency 1.00 .187** .264** .871** .885** -.034 All** .234** .476** 
self criticism 1.00 250** .382** .354** .414** .612** .638** .675** 
self-efficacy 1.00 .073 .324** -.003 .089 .005 .135* 
Dependence 1.00 .733** .121 .544** .398** .580** 
Relatedness .733** 1.00 .069 .556** .344** .576** 
Avoidance 1.00 .5** .227** .295** 
Anxiety 1.00 .482** .640** 
affect instab 1.00 .605** 
identity pro 1.00 
neg rel. 
self harm 
PAI Total 
Dominance 
Vindictive 
cold/distant 
social inhibit 
non-assertive 
over accomm 
self-sacrifice 
Needy 
I IP-Total 
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Gender -121 .010 -.103 .020 .113 0.53 -.082 -.193** -.185** -.123 -.118 -.062 
Age -.128 -.123 -.213** -.108 -.070 -.060 -.056 -.099 -.100 -.080 -.106 -.124 
Background .106 .080 .139* .049 .039 .063 .021 -.088 -.030 .047 .015 .050 
relationship .128 .135* .141* .082 .047 .256** .126 .025 .096 .053 .132 .177** 
living circum .075 -.054 .052 .012 .059 .069 .142* .242** .192** .171* .084 .161* 
OCR .400" .290** .514** .327** .212** .390** .380** .344** .432** .350** .344** .550** 
CSC .586** .358** .704** .388** .306** .397** .499** .328** .368** .267** .289** .576** 
ISC .421** .268** .525** .302** .123 .224** .334** .243** .295** .276** .330** .419** 
dependency .256** .106 .336** -.058 -.044 -.013 .222** .509** .536** .467** .336** .315** 
self criticism .581** .448** .737** .420** .249** .358** .369** .278** .336** .323** .338** .537** 
self-efflcacy .065 .114 .087 .062 -.180** -.106 -.176** -.004 .144* .302** .160* .011 
dependence .381" .227** .500** .119 .109 .132 .349** .496** .481** .364** .362** .433** 
relatedness .392** .221** .482** .057 .019 .072 .260** .475** .534** .474** .371** .389** 
avoidance .291** .305** .351** .160* .252** .574** .181** .159* .172* .140* .100 .352** 
anxiety .622** .354** .657** .364** .212** .338** .412** .364** .395** .324** .454** .557** 
affect instab .632** .413** .852** .475** .247** .286** .386** .175** .191** .161* .268** .461** 
identity pro .605** .372** .796** .290** .160* .251** .413** .425** .427** .393** .362** .512** 
Neg rel. 1.00 .382** .819** .414** .103 .221** .382** .208** .227** .197** .302** .417** 
selfharm 1.00 .684** .490* * .244** .216** .094 .053 .113 .281** .357** .406** 
PAI Total 1.00 .533** .244** .317** .404** .263** .286** .310** .401** .566** 
dominance 1.00 .448** .307** .215** -.039 -.003 .096 .402** .550** 
vindictive 1.00 .557** .290** .181** .123 .018 .251** .662** 
cold/distant 1.00 .446** .245** .255** .136* 099 .655**. 
social inhibit 1.00 .518** .435** .193** 216** 650** 
non-assertive 1.00 .814** .426** .275** .553** 
over accomm 1.00 .617** .391** .639** 
self-sacrifice 1.00 .448** .553** 
needy 1.00 .636** 
IIP-Total 1.00 
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Appendix B: 
Full Correlation Matrix for Study 2 
oo < O U O 
I 
< t UJ U UJ u o 
z o 
< o o 
u in U J z 
UJ 
< 
< 
2 H < 
a: H 
H oi < J o 
Gender 1 -.146(»*) -.015 .049 .I33(»») .321(»») .245(") -.095 -.046 -.058 -.063 .078 .I89(**) .I91(**) -.I57(**) .177(**) -.005 
Age -.I46(»*) 1 .269(**) -.079 -.I32(»») -.I01(*) .029 -.I59(**) -.I16(») -.109(») -.078 -.108(») -.234(»*) -.161(**) .025 -.I72(**) -.I67(") 
Relation Status -.015 .269(**) 1 -.1I4C) -.075 -.049 -.013 .006 -.053 -.057 -.019 -.067 -.020 .004 -.024 -.063 -.080 
CSC .049 -.079 -.1I4(») 1 .55l(»*) .487(»*) -.041 -.I10(*) .277(»*) -.099 -.102 .544(") .25l(»*) .44l(*») .306(") .573(**) .420(**) 
ISC .133(»») -.I32(»*) -.075 .551(") 1 .512(»») .239(»*) -.173(»*) .I49(**) .010 -.007 .542(»») .330(*») .413(**) .054 .498(") .305(**) 
Shame .321(") -.IOI(*) -.049 .487(**) .5I2(»*) 1 .398(**) -.I93(") 2 m * * ) -.020 -.037 .477(**) .315C*) .436(") .068 .5I7(") .295(**) 
Guilt .245(*») .029 -.013 -.041 .239(*») .398(") 1 -,I93(") -.I85(**) .23l(»») 23|(*») .089 .I05(*) .084 - 2 2 1 ( * * ) .071 -.004 
Detached -.095 -.I59(*») .006 -.1I0(*) -.173(") -.I93(*») -.I93(") 1 .415(**) .348(**) .364C*) -.066 -.090 -.072 -.078 -.173(»*) -.045 
Externalization -.046 -nec) -.053 .277(»») .I49(»») .290(**) -.185(**) .4I5(**) 1 .I92(»») .I42(»») .22l(") .025 2 2 2 ( * * ) .052 .I93(**) .I53(**) 
Alpha_Pride -.058 -.I09(*) -.057 -.099 .010 -.020 .23l(»») .348(**) .I92(»*) 1 .808(**) -.061 .021 -.025 -.257(**) -.076 -,146(**) 
Beta Pride -.063 -.078 -.019 -.102 -.007 -.037 .231(**) .364(»*) .142(**) .808(**) 1 -.127(») -.004 -.054 • 2 9 6 ( * * ) -.102 -.I55(*») 
NON ACCEPT .078 -.108(*) -.067 .544(**) .542(»») A m * * ) .089 -.066 .22l(»») -.061 -.127(*) 1 .321(*») .483(**) 2 I 9 ( * * ) .607(**) .429(**) 
GOALS .I89(**) -.234(**) -.020 .251(**) .330(**) .315(") .I05(*) -.090 .025 .021 -.004 32i(»») 1 .568(") -.025 .520(**) .251(*») 
IMPULSE .I91t**) -.16l(") .004 .44l(**) .4I3(»*) 436(»*) .084 -.072 .222(") -.025 -.054 .483(»*) .568(**) 1 .131(*) . 1 2 % * * ) .472(**) 
AWARENESS -.157(»*) .025 -.024 .306(") .054 .068 - 2 2 1 ( * * ) -.078 .052 -.257{»*) -.296(»») .219(") -.025 .131{*) 1 .130(») .47l(") 
STRATEGIES .I77(") -.I72(»*) -.063 .573(**) .498(»») .5I7(") .071 -.I73(**) .193(**) -.076 -.102 .607(**) .520(**) .12%**) .1300 1 .5I9(") 
CLARITY -.005 -.I67(*») -.080 .420(**) .305(**) .295(") -.004 -.045 .I53(") -.I46(**) -.155(**) 429(*») .25l(") ,472(»*) .471(**) .5I9{**) 1 
